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PREFACE. 



It is admitted on every hand that of all the diseases which 
fall under the observation of the physician, none have led to 
greater discussions respecting their nature, nor to njore oppo- 
site modes of practice, than those which constitute what is 
called the " Endemic" of the West Indies. Doubts and dif- 
ficulties beset the path of the young practitioner in these 
countries, which reading, unassisted by his own researches 
and experience, only renders the more confused and discourag- 
ing. Fascinated, perhaps, by, the plausible reasoning and 
partial views of one author, he sees in the cases which present 
themselves to him, so many gasMteSy or gastro-enterites of 
various types. Daily observation destroys the illusion, and 
his doubts return. Again, he refers to some established au- 
thority for information, and is told that these diseases are not 
inflammatory ; that they are general and essential ; depend- 
ing upon a spasm of the extreme vessels ; on a disturbance, 
interruption, or suspension of the alternate uniform action and 
rest of the irritable and moving parts of the body ; on an 
affection of some part, or the whole of the nervous system ; or 
on a disease of the blood, &c. &c. He is bewildered and con- 
founded, and either ceases to think further upon the subject, 
or else endeavoujrs to explain the ** proximate cause" in the 
manner his observation teaches him. Such has been my 
case — and such is the apology I offtr to the public for bring- 
ing before it the present treatise. My object is to exhibit the 
cases as they have occurred to me in all their varieties ; to 
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detail faithfully their symptoms ; to expose the appearances 
that the different organs presented after death ; and to ex- 
plain, as far as I am able, the physiological operation of the 
producing causes. 

" Une nouvelle 6poque commence pour la medecine. II ne 
s'agit point de reconstruire Tedifice de la science, mais d'y 
ajouter, et de remplacer plusieurs parties que leur vetuste 
fait tomber en mines. II est a desirer que chaque medecin 
jaloux de contribuer au perfectionnement de la science des ma- 
ladies, s'^emparant d^une portion de I'ancienne pathologic, en 
rapproche les observations de ses pr^decesseurs, celles de ses 
contemporains, les r^sultatsde sa pratique, co-ordonnele tout 
d'apres les lumi^res que fournissent les progr^s les plus recens 
de Tanatomie etde la physiologic pathologique, et presente les 
faits que nous possSdons sous le jour qui convient a Fetat 
actuel dei^ sciences medicates. Beaucoup d'essais n'atleindront 
pas ce but, mais aucun ne sera sans quelque avantage pour 
la science : dans ce mouvement general vers le bien, les vaincus 
eux-memes ne se retireront pas sans avoir contribu6 au triom- 
phe de la verite." 
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INTRODUCTORY. 



The difficulty that is met with even at the commencement of 
a work like the present is inconceivably great, and can only be 
felt by those who have given to this subject great attention, 
and have essayed to embody their ideas upon paper. This 
difficulty arises from the adaptation of the word ' Fever/ 
to numerous diseases differing amongst themselves, both in 
their symptoms, their pathological characters, the sources 
whence they arise, and the countries in which they exist. 
Were we to request a man, who had travelled from the equator 
to the poles, and studied what is called fever in every country, 
to give us a description of this malady, we may easily con- 
ceive his answer — ^he would tell us that each case required its 
own description. 

The difficulty is still further increased for want of some- 
thing with which we are to compare the diseases that form the 
subject of this treatise. Suppose we take the fevers of Eng- 
land and France commonly called essential, those described by 
authors under the name of typhus, or typhoid, gastro-ente- 
rite-adynamique, dothinentherie, enterite-foUiculense, maladie 
tyhoide, &c. ; we shall find the medical world split into fac- 
tions about their nature, their situation in the economy, and 
the causes which have produced them. Whilst some give to 
them ^' a local habitation and a name,^' attributing them to an 
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whence they arise, ana inc; ka^vh 
Were we to request a man, who had travelled from the equator 
to the poles, and studied what is called fever in every country, 
to give us a description of this malady, we may easily con- 
ceive his answer — ^he would tell us that each case required its 
own description. 

The difficulty is still further increased for want of some- 
thing with which we are to compare the diseases that form the 
subject of this treatise. Suppose we take the fevers of Eng- 
land and France commonly called essential, those described by 
authors under the name of typhus, or typhoid, gastro-ente- 
rite-adynamique, dothinentherie, enterite-folliculense, maladie 
tyhoide, &c. ; we shall find the medical world split into fac- 
tions about their nature, their situation in the economy, and 
the causes which have produced them. Whilst some give to 
them ^' a local habitation and a name,^' attributing them to an 
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The difficulty that is met with even at the commencement of 
a work like the present is inconceivably great, and can only be 
felt by those who have given to this subject great attention, 
and have essayed to embody their ideas upon paper. This 
difficulty arises from the adaptation of the word * Fever,' 
to numerous diseases differing amongst themselves, both in 
their symptoms, their pathological characters, the sources 
whence they arise, and the countries in which they exist. 
Were we to request a man, who had travelled from the equator 
to the poleSf and studied what is called fever in every country, 
to give us a description of this malady, we may easily con- 
ceive his answer — ^he would tell us that each case required its 
own description. 

The difficulty is still further increased for want of some- 
thing with which we are to compare the diseases that form the 
subject of this treatise. Suppose we take the fevers of Eng- 
land and France commonly called essential, those described by 
authors under the name of typhus, or typhoid, gastro-ente- 
rite-adynamique, dothinentherie, enterite-foUiculense, maladie 
tyhoide, &c. ; we shall find the medical world split into fac- 
tions about their nature, their situation in the economy, and 
the causes which have produced them. Whilst some give to 
them ^^ a local habitation and a name,^' attributing them to an 
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2 INTRODUCTORY. 

inflammation of the mucus follicles of the gastro-intestinal 
mucus membrane, others, acknowledging the existence of this 
inflammation as an essential part of these diseases, do not con- 
sider that it enjoys so exclusive a character in the production 
of all the morbid phcenomena ; on the contrary, observing that 
the local affection is quite disproportionate in many cases to 
the violence of the symptoms, they believe that the causes, 
whatever they may be, have operated much more generally, 
both upon the blood and perhaps also upon the nervous 
system, though the effects produced may in the present state 
of our knowledge escape our observation. 

A third party, and in England a far too numerous one, per- 
tinaciously stick to the opinions of their predecessors, and 
confound, under the name of a typhus, a synocha,or a synochus, 
a variety of different affections. They see a patient who labours 
under a heated skin, a quick pulse, thirsty and headache ; these 
symptoms in their ideas constitute a disease, and tliat disease 
is designated by a name. In the language of Fordyce, they 
say, ^^ that fever is a disease which affects the whole body ; it 
affects the head, the trunk and the extremities; it afiiects 
the circulation, the absorption and the nervous system; it 
affects the skin, the muscular fibres, and the membranes ; it 
affects the body, and it affects the mind." What is this it, 
this fever, but an immaterial being, a word like honour in 
FalstalPs catechism — air ? I have introduced this last opinion 
of the nature of fever (if it indeed deserve the name) to show 
the extreme ambiguity of the word as generally used, and shall 
at once dismiss it without any further remark. The others 
are those of the first men of the age, A«d refer to one disease 
only, a disease characterized by a certain train of symptoms 
and pathological appearances, of sufficient frequency in modern 
times, and certainly not uncommon amongst the ancients. 

If we meet with these discrepancies, these doubts, and these 
difficulties, in a disease so near home, and which has been so 
ably, so zealously, but nevertheless up to this moment unsucess- 
fully studied, may I not well say, that the subject before me 
is one of difficulty ? Far from the great arena of medicine, 
where every one actuated by a noble emulation strives to gain 
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the palm ; where his struggles, instead of being checked, are 
aided by those of his rivals in the race, and every effort makes 
him wiser, if not more successful, I have been, alone and 
unaided, without the benefit of the opinion of others, occupied 
in a similar pursuit ; without that advantage which books on 
most other subjects confers, by acting as guides to the steps of 
the uninitiated, but which on this served only as lights to 
render the darkness of the prospect more visible. 

Countless authors have written upon diseases of hot and 
marshy countries in different parts of the world, and the 
endemic and epidemic febrile diseases of the West Indies 
reckon not a few amongst them. The differences of opinion 
here have been, and still are, even greater than those which 
obtain respecting the fevers of England and France ; for we 
have no longer a regular series of symptoms, which, though 
somewhat modified in different cases, yet for the most part 
bear the stamp of individuality ; on the contrary, we see the 
skin sometimes intensely hot, at other times much below the 
usual temperature ; sometimes yellow, at other times pale, or 
livid ; the tongue is occasionally red, occasionally broad, moist, 
and white as a snow-ball ; the pulse as rapid as 130, or even 
quicker ; in another case it does not exceed seventy strokes in 
a minute. There may be acute pain in the epigastrium, or 
the patient may bear great pressure over this region without 
suffering even the ordinary inconvenience. There may be 
coma and delirium from the first, or he may preserve his men- 
tal faculties entire until the last. Again, the type varies as 
much »s the symptoms : we have the most fatal diseases inter- 
mittent, We have others continued. Can we wonder that there 
should exist differences of opinion respecting diseases appa- 
rently so dissimilar? These differences of opinion may be 
reduced to three. 1st. That all these diseases are essentially 
the same, and arise from causes in their immediate neighbour- 
hood;' 2nd. That these diseases are divided into two classes, 
into those of an intermittent and those of a continued type; 
the first arising from marsh, the second from solar heat. 3rd. 
That these diseases are of three kinds : intermittents, arising 
from marshy exhalations, — the continued, from insolation^t- 
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and others from an imported source, and being eminently 
contagious. 

Before we even discuss these opinions it will be necessary to * 
examine the causes of disease, as they exist in the places where 
these endemics are found. 

I shall continue throughout this work to use the word fever, 
for fault of a better designation for the diseases I shall have to 
bring to view. I apply it to the group of symptoms, whatever 
they may be, which it may perhaps be necessary for me to state 
here I do not consider as essential, but merely sympathetic of 
the disease, which, as I hope to prove, has well-marked seats 
in the economy and causes which will not be denied. 

The generally-acknowledged causes of the West India fever 
are those I have just mentioned — malaria from swamps and 
other sources, solar heat, and contagion. A short description 
of St. Lucia will show that the two first exist in this island in 
a great degree ; the latter I have never witnessed. 



CHAPTER 11. 

TOPOGRAPHY OF ST. LUCIA. 

The island of St. Lucia is in 14° north latitude ; it is forty- 
five miles in length from north to south, and about twelve in 
mean breadth. Like the others in this archipelago, it presents 
very distinctive evidence of volcanic origin ; viewed from the 
sea it appears to consist of numerous conical mounds, and 
resembles somewhat a hay-field when the hay is in cock. A 
chain of hills of considerable elevation commences at the 
northern and terminates at the southern extremity^ dividing it 
into a windward and leeward side ; it is further intersected 
by smaller ranges running from east to west, forming corres- 
ponding valleys, through each of which runs a river or rivulet, 
having its origin in one of the loftier hills of the central chain. 
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The greater number of these valleys on the leeward side are in 
a state of cultivation more or less complete ; others are so 
narrow, and their inclosing hills so steep and high, as to lose 
the name of valley in that of ravine. To windward the valleys 
are broader, and the cultivation is less extensive. 

These hills, some of which are 3,000 feet above the level of 
the sea, are covered with brushwood and forest-trees to their 
summits ; they are composed of a volcanic conglomerate, and 
are barren and sterile, except where patches of a rich vegetable 
soil are lodged amongst their crevices and protected from the 
autumnal rains by some natural buttress. The valleys are 
extremely fertile, being covered with a coat of alluvial soil, in 
some places several feet in thickness; they are little elevated 
above the level of the sea, from which cause, — and also from 
the mouths of the rivers being dammed up by the sandbanks 
formed by the currents of the ocean, giving rise to lagoons, or, 
in the language of the country, marigots, — they are particularly 
liable to inundation during the season of the heavy rains. 

To windward the trade-wind blows with its accustomed fresh- 
ness and regularity, but it is either prevented from reaching 
the leeward side by the central chain of hills, or else, finding 
a passage through their gorges, it rushes down the valleys as 
through a funnel or chimney ; thus to leeward there generally 
is a succession of calms and strong currents of air alternately. 
The fall of rain throughout the year in St. Lucia is greater 
than that of any of the neighbouring islands, Trinidad alone 
excepted, and the atmosphere is always charged with moisture: 
during the driest period a pair of boots are covered with vege- 
tation within twenty-four hours after being cleaned. Fahren<* 
heit's .thermometer remains generally stationary at 85^ in the 
shade of a very cool house ; it seldom exceeds 94^, and never 
perhaps falls below 75°. Though the changes of temperature 
as evinced by the thermometer are neither great nor sudden, 
the elFects upon the feeling of a fall of only 5"" is equal to that 
of 15° in England. 

Little is known respecting the electrical states of the atmo- 
sphere in these countries, and nothing of them as agents in the 
production of disease. The quantity of dew which nightly 
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falls between the tropics has often been considered a fruitful 
cause of disease. During the hours of from seven to eleven 
o^clock on R clear calm night, I have know the dew to fall so 
heavily as to have been sensible to the feeling, to have given 
to the pavement the appearance of a slight shower having 
fallen, and to have drenched the brushwood with moisture. It 
has been described as offensive to the smell : this is not the 
case : the unpleasant odour occasionally perceived during a 
heavy fall of dew in certain places arises from other causes, 
which I shall attempt to explain in another part. Except 
immediately preceding one of rtiose dreadful scourges of the 
West Indies, a hurricane, the barometrical changes are imper- 
ceptible, the mercury always remaining opposite 29*50 on the 
scale of the instrument. 

Towards the centre of the island, on the leeward side, is 
found what in the language of the country is called the soteffre; 
it is the crater of a former volcano, and consists of a valley 
filled with aluminous earth, combined with sulphurous acid, 
and native sulphur. In the centre are several cauldrons of 
water in a state of constant ebullition, and evolving at the 
same time quantities of sulphuretted hydrogen and sulphurous 
acid gases. The little town of Soufriere in the neighbour- 
hood is so impregnated with the former of these gases, that 
the silver plate in the houses cannot be preserved bright for 
half an hour, and paint which contains the carbonate of lead, 
is decomposed and changes its colour in a single night, from 
exposure to the atmosphere. 

Castries, the principal town of the island, is situated on its 
leeward side, at the bottom of a deep and narrow bay, on a 
plain scarcely elevated above the level of the sea, and in many 
places even lower. It is surrounded by hills of considerable 
elevation, which are intersected here and there by ravines. 
Those parts of the town in the immediate vicinity of the sea 
have been formed artificially by filling up the shallow water of 
what was formerly a lagoon. The plain immediately to wind- 
ward serves during the dry season as a parade-ground for the 
militia; it is entirely uncultivated and swampy. From the 
north to the east the town is bounded by extensive fens filled 
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with mangrove trees, and covered partially at high tide by the 
sea. To the southward it is bounded by the river, the lagoon, 
and the burying-ground, the lower parts of which are often 
inundated, always humid, and covered by a luxuriant but rank 
vegetation. It is well paved for the most part, with a kennel 
running through the centre of each street ; these, partly from 
the low situation of many parts of the town, and partly also 
for want of proper police regulations, are often exceedingly 
filthy. 

Viewed from any part of the surrounding heights, about 
sunrise Castries appears to be buried in a thick canopy of 
dense vapour, arising from the swamps and marshy grounds 
which surround it. This accounts for the sensation of a damp, 
unhealthy coldness often felt at or before sunrise — a coldness, 
however, which is not indicated by the thermometer. As the 
sun rises, this mist or fog is either dissipdted by his rays, or is 
blown to leeward by the wind. 

The garrison of Morne Fortune is situated upon a high hill 
to the southward of the town, rising abruptly above it to the 
height of 800 feet; the difiTerence of temperature averages about 
4°. St. Lucia is considered one of the most unhealthy of the 
West India islands, and there are certain parts of it which 
most assuredly merit this unenviable celebrity, amongst 
which the town of Castries is one. To account for this, I have 
given this short sketch of its topography and climate ; and we 
see that it abounds in all the generally acknowledged sources 
of the tropical fevers. We have an elevated temperature, im- 
perfect ventilation, humidity, and malaria from every attribut- 
able origin. We will now examine all these causes in succes- 
sion, and ascertain, as far as we are able, their effects upon the 
human body. 
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CHAPTER IIL 

MALABIA. 

This name is given at the present day to'a peculiar principle, 
with the nature of which we are as yet unacquainted, but 
to the effects of which the febrile endemics, particularly 
those of an intermittent or remittent type, that at different 
periods have been seen to obtain in certain parts of the world, 
have been and still are almost universally attributed. By the 
bulk of physicians it is supposed to arise from animal or vege- 
tabfe matters, or both united, in certain states and stages of 
decomposition. It is true that this opinion is not universal. 
Dr. Fergusson attributes the origin of this poison to water 
during the process of drying. This gentleman says that '^ one 
only condition is indispensable to its production, and that is the 
paucity of water, where it has recently abounded. It is the 
drying margins of the lake or pool from which this poison 
uniformly emanates, and never from the body ; and he thinks 
that it may be fairly presumed that water, for as long as it can 
preserve the figure of its particles above the surface, is innoxi- 
ous, and that it must first be absorbed into the soil and disap- 
pear to the eye, before it can produce any mischievous effects." 
Others have supposed that the causes which give rise to this 
poison exist in the emanations from ground of a volcanic for^ 
mation, produced by the action of the sun's rays. These ema- 
nations, they state, contain quantities of deleterious gases, as 
sulphuretted hydrogen, carbonic acid, and azote, which affect 
the vital principles of the human frame. We will presently 
investigate the truth of these opinions. We must now examine 
the properties of malaria when arising from swamp, or from 
the decomposition of animal and vegetable matter. 

Marsh or Swamp. 

Both these terms are used to signify a tract of country of 
greater or less extent, the surface of which is habitually covered 
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with stagnant water, and the soil underneath is formed of a 
clay mixed with the detritus of vegetable and animal matter 
in different stages of decomposition. In the West Indies, the 
greatest number of these swamps have a communication with 
the sea. They are covered with mangrove bushes, to the 
trunks of which myriads of the mangrove oysters are attached^ 
and they contain also marine animalculse and small fish, in 
such abundance as to render the mud upon their surface fre* 
quently highly phosphorescent. It is this kind of swamp 
which, according to Humboldt, contains the constituents neces- 
sary to furnish the most virulent species of malaria, — via. 
tannin and albumen combined. 

By marshy or swampy lands are meant those places subject 
taoccasional inundation, either from the overflowing of a rivert 
from heavy falls of rain, or from any other cause ; where, in 
consequence of their position and the firm and plastic nature of 
the soil, the water lodges, until carried off by evaporation, and 
mixes with decayed vegetable and animal remains. 

The mud thus formed, when acted upon by the sun's rays, 
emits vapours deleterious in proportion to the quantity of 
organic matter which has been mixed up with it and to thi^ 
activity of the causes which assist in its decomposition. Many 
countries which under ordinary circumstances may be healthy, 
become under these fruitful in disease. 

In the neighbourhood of Castries we meet with both perma* 
nent and occasional swamp, the former being the mangrove fen 
to the north-east of the town, and the latter is found in all the 
environs. When both are in full operation, we observe the 
greatest number of cases of fever : that is when hot and sultvy 
weather has succeeded heavy falls of rain. 

During the months of August, September, and October, the 
heavy showers which are daily occurring in these latitudes are 
sometimes alone sufficient to inundate the whole surface of a 
flat country ; but when we take into consideration the pecu- 
liar formation of St. Lucia, its succession of hill and valley, we 
must here add another and more important cause to its partial 
inundation. The waters rush down the steep sides of the 
mountains, carrying with them the detritus of animal and vege* 
table life^ and cover the plain or valley with a rich, but un« 
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hddthy coat of alluvial soil. The river, instead of lictitig as a 
drain to the overflooded valley, cannot discharge its own con- 
tents, its mouth being blocked up by sandbanks, further 
strengthened by the fallen trees, shrubs, and earth, carried 
down from the neighbouring heights. Thus the whole valley 
is laid under water, which does not retire until the force of the 
stream has broken through tliis barrier. In the mean time, the 
matters contained in the water depose and remain in the form 
of rich mud and manure upon the surface of the land, Which, 
however valuable it maybe to the agriculturist, is exceedingly 
injurious to his health. 

The cultivation of the Anse des Roseaux valley began about 
thirty-six years ago ; since this period not fewer that 800 
negroes have been placed or born upon one estate ; only 270 
remain. The proprietors (two brothers) are notorious for 
their lenient and kindly dispositions. The work performed 
by the slaves has always been very inconsiderable, and the 
annual number of births has averaged sixteen. This de- 
crease in persons who are supposed to withstand the effects of 
marsh better than any other class of the human race, is terrific. 
A gentleman establishing an estate in the neighbourhood, pur- 
chased, in the year 1802, fourteen African negroes at Domi- 
nique : in nine months there was not one remaining. As it is 
now almost entirely cultivated, it is much less injurious to 
health than it then was; but even at the present moment very 
few acclimatized Europeans, or even Creoles of other parts of 
the island, can long withstand its effects. 

The old hxid permanent swamp just mentioned as adjoining 
Castries, constitutes the upper extremity of the basin of the 
Carenage. It was formerly entirely covered by the sea, and 
is partially so now at high-water. It may, therefore, with 
sdme propriety be divided into two portions : that over which 
the tide continues to flow, and that which, from its higher 
sittiation, is no longer exposed to the action of the salt water. 
The former is thickly studded with mangrove bushes, and 
contains an immense deposit of decomposed animal matter ; 
the latter is luxuriant with wild canes, guava trees, and log- 
wood, and the proportion of animal matter is less. 
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This swamp, for a foot or eighteen inches from its surface, 
is composed of a black mud of unpleasant smell, containing 
the leaves and small branches of the shrubs which grow out 
of it. Below this, to the depth of five or six feet, its ap- 
pearance was thus described to me by my friend Mr. Tay- 
lor: — **It is composed of a solid matter of a yellow colour," 
says this gentlemitn, *^ exactly resembling rotten horse-dung, 
containing some marine shells, and is principally formed of the 
fibrous parts of vegetables mixed up with animal matter. 
The odour emitted by this substance is . indescribable, but 
disgusting in the extreme, producing a sweetish sickly taste 
in the mouth, pharynx, and upper part of the oesophagiis, 
with a discharge of saliva. A thermometer thrust into the 
sides of a canal five feet deep, rises rapidly to 100° and 
upwards ; the temperature appears to be greater than that of 
any dunghill, and communicates a tingling, unpleasant feeling 
to the hand. The vapour which arises from it is very evident, 
being opaque, like smoke, and though it fills the canal, ascends 
only to the height of four or five inches above the level of the 
swamp.^' 

There is another and more extensive, though probably less 
noxious fen, which extends along the sea-shore of Chocq Bay, 
to the distance of three or four miles. It is cultivated in 
small detached patches, here and there ; the rest is covered 
with wild canes, and resembles rather the jungles of India 
or the Pontine Marshes than a West India swamp ; for the 
most part it is firm, and admits the passage of a horse, but in 
places it is treacherous under-foot and impassable. Its sur- 
face is composed of a vegetable debris. I am unacquainted 
with its structure underneath. 

Though swamps are composed of vegetable remains mixed 
with animal matter, they diflFer considerably amongst each 
other in their degrees of virulence, which bear an exact pro- 
portion to the quantity of organic matter, (particularly the 
latter,) in a state of decomposition, which they contain, ahd 
also to the powers of the agents which promote this effect. 
Therefore in countries where both these states abound, as in 
the West Indies, swamps are the most injurious to life. 



12 MALARIA. 

Exhalatwns from Swamp or Marsh, 

It is to these emanations that we are to look for the c^iises 
of the operation of marshes upon the human body, and many 
wild theories have at diflFerent times existed respecting their 
nature. One of the oldest amongst them, and which was 
republished during the seventeenth century, supposes that 
marsh generates a number of infinitel3^ small insects, which 
escape into the surrounding atmospherje, and^ penetrating 
our bodies through the pulmonary passages, produce disease*. 
The chemical physiologists supposed that these eman^ions 
contained vapours of a saline and sulphurous nature, w^ich 
corrupted the fluids. Bernardo Ramuzzini thought th^ they 
were acid, and that they acted upon the body by coagulating 
the blood. The humouralists attributed the diseases whieb 
reign in a marshy country to heat and humidity alone. - Hoff- 
mann considered that the vapours from swamps when ex- 
pended in the atmosphere produced a heaviness of the air^ 
deprived it of its energy and elasticity, and rendered it unfit 
for the vivification and expansion of the blood and humours^ 
and thus, by coagulating the former and corrupting the latter, 
gave rise to putrefaction and disease of the whole body. The 
chemists of the present day have attributed the noxious prin- 
ciple in these emanations to certain gases, as hydrogen com- 
bined with sulphur, carbon, or phosphorus, or some of the 
combinations of oxygen with azote. 

A broad-mouthed glass vessel placed over a cleared portion 
of swamp, the surface of which is tolerably dry, and on a fine 
evening, soon becomes filled with a watery vapour, which is 
condensed on the inside of the vessel in the form of small 
drops or beads of dew. M. Julia states that this fluid is 
capable of fermentation, and M. Vauquelin gives us the fol-* 
lowing description of a quantity collected by M. Rigaud de 
risle. ** It is clear,'* says the chemist, " but when agitated 
we see small floculent particles suspended in it ; it has a 
slightly sulphurous smell, similar to the white of egg when 
boiled. Amongst the difierent reagents employed, the nitrate 
of silver, nitrate of mercury, and nitrate of lead were the only 
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ones which produced any effect. upon it, announcing the pre« 
sence of a muriate and of an alkali ; this was further proved 
by its changing to blue, litmus paper reddened by an acid. 
The residue was of a yellow colour, weighing at most two or 
three grains; it had a saltish taste, became blackened on 
exposure to heat^ produced a slight effervesence with acids^ 
and formed with the nitrate of silver a yellow precipitate ; this 
precipitate was partly soluble in nitric acid, and the remainder 
became white.^ From this experiment M. Vauquelin concludes 
that this fluid contains animal matter, ammonia, and the 
muriate and carbonate of soda. The fluid was obtained from 
a swamp in the Papal states, and we may, I think, conclude, 
a priori^ that were experiments made upon the vapour col- 
lected in this manner from the old mangrove fens of the 
West Indies, the result would be the same, except that in the 
latter the active products, as animal matter and ammonia, 
would be found in greater abdndance. From the experi- 
ments of M. Julia, however, it would appear that the dew 
arising from swamps differs only from rain-water in contain- 
ing a smair quantity of animal matter. M . Devize, as well 
as Brocchi, found no difference between the air in the most pes- 
tiferous places and those noted for their salubrity; but all 
admit that there i& a deleterious something which our present 
knowledge cannot take hold of. 

Poisonous exhalations arise from other collections of animal 
and vegetable substances besides marsh ; and allowance be- 
ing made for the circumstances with which each is essentially 
connected, they seem to be identic. The products from both, 
as far as chemistry can detect them, are similar, and their 
physical and physiological laws seem to be the same. 

The gases evolved from the decomposition of vegetable 
and animal bodies, are oxygen, hydrogen, carbon, azote, in 
different proportions and in different combinations, according 
to a variety of circumstances under which collections of this 
kind may exist, — according as the one or the other may be 
in excess — according to other matters with which they may 
be combined, as water or earth — according to the facility 
with which they have communication with the atmosphere — 
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to the different species of animal or vegetable matter of which 
they may be composed^ and to the activity of the causes which 
produce decomposition. Thus we meet with sulphuretted, 
phosphoretted, carbonated and carburetted hydrogen, ammo- 
nia, deutoxyde of azote, carbonic acid, &c. 

These gases are exceedingly prejudicial to health, and* pro- 
duce death in different ways when introduced into the lungs, 
and injected into the circulation. It has been supposed, that 
to one or other of these substances we are to look for the 
poison of malaria. Such is, however, not the case, for they 
cannot, under any circumstances, produce the diseases in 
question. Though some, or all of them, are continually es- 
caping from such a swamp as I have described, and are ex- 
panded into the atmosphere, yet, so far from infecting it, they 
cannot be detected in the air immediately surrounding their 
source by. any means we at present possess. And where some 
of them, arising from other causes, exist in such quantities as 
to be appreciable even to the senses, as is the case in the town 
of Soufriere, we never find them as agents in the production 
of disease. 

It is a fact pretty well established, that the emanations 
from swamp are much more deleterious during the night than 
during the day. The sportsman wades through the stagnant 
waters and mangrove bushes which cover the surfaces of the 
West India fens in search of game, with comparative impu- 
nity ; but long before the sun has disappeared beneath the 
horizon, he seeks to place himself beyond the reach of their 
poisonous effluvia, taught by sad experience the necessity of 
prudence. The reason is obvious: these emanations consist 
principally of aqueous vapour, produced by evaporation from 
the surface which contains within it the deleterious principle 
of malaria. During the day this process goes on rapidly un- 
der the influejnce of the sun's heat. The vapour once escaped 
is quickly absorbed by the lower stratuni of the atmosphere 
with which it has come into contact ; and this body of air3 
holding in solution these emanations, becomes heated and rari« 
fied, and forms an ascending column, making room for the 
stratum immediately above it, which, in its turn, after und^r- 
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going the same changes, is. replaced by a third. These 
miasms, where they have attained a certain elevation, are car^ 
ried away by the wind. 

Di^ring night things are very different. The swamp has 
an elevated temperature of its own, dependent upon the che- 
mical actions which are going on in its bosom, the products of 
which are constantly evolved^ and escape at the surface in the 
form of a vapour. The influence of the sun has now ceased 
to be felt, and this vapour, no longer dissolved, as in the day- 
tim^, hangs in cloudy masses over its birth-place ; the low- 
ness of the swamp, and its own gravity, preventing it being 
dissipated by the currents of air. The surface of the earthy 
and most of the substances which cover it, as grass and brusb* 
wood, are excellent radiators of caloric, in consequence of 
which they acquire a temperature some few degrees below, 
that of the atmosphere, when they cease to be acted upon by 
the gun'p rays. This vapour, condensed in part by the cool- 
ness of the air, is still further so by the leaves and grass with 
which it is in contact, and is deposited upon them in the form 
of dew. We must not confound this with common dew ; it 
is purely local, and is rarely found at any great distance from 
its source. 

The baneful effects of marshes are still further confined by 
an adhe^ve quality which these emanations seem to possess 
in a very eminent degree. Air charged with malaria is fil- 
tered, if we may use the expression, by its passage through a 
screen of any kind, as a plantation of trees, the bushes which 
grow from the swamp itself, or any similar obstruction to its 
free transition, which breaks and divides its particles. Under 
the^e circ^imstances, the poison attaches itself to the opposing 
body* and the air escapes purified and innoxious. Marshes 
which .previously exercised little influence on the health of th^ 
inhabitants of a town in their neighbourhood, become instantly 
the caqse of epidemics when cleared of their covering shrubs, 
or when an intervening wood or forest is cut down. 

These vapours are clearly heavier than the atmosphere ; 
they always travel upon the ground, and are incapable of 
rising to any considerable height, perpendicularly, though 
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they are found travelling up hills of moderate elevation, the 
ascent of which is very gradual ; and this holds good, from 
whatsoever source they may have arisen. Whilst excavations 
were making at the Cimetiere des Innocents at Paris, this 
poison was found in the cellars of some of the neighbouring 
houses, in such quantities, mixed up with other gases, as to 
produce asphyxia in those exposed to them ; and of those who 
recovered from the first eflects, many died from malignant 
fevers produced by its absorption into the body. 

Though we must come to the conclusion, that we know 
nothing of the nature of this poison, we must not, on that ac* 
count, deny its existence, nor its identity in every case, from 
whatever source it may have risen. Wl^en we study its phy- 
riological effects on man, or some of the lower animals, we 
shall still farther be convinced of this truth, that in no respect 
does it present any other difference than that of intensity, or 
perhaps some slight modifications arising from its source, its 
producing causes, and the substances with which it may in 
different cases be combined. 



PHYSIOLOGICAL EFFECTS OF MALARIA. 

This subject may be divided into two heads. First, the 
effects of marsh effluvia expanded through the atmosphere on 
the mass of an acclimated population. Secondly, the effects 
produced on individuals by this poison in a concentrated 
form. 

Effiscta of Malaria on an acclimated Population. 

These effects are not the same in all countries, for each 
climate has its own temperature, and other causes which 
powerfully influence those of malaria. The people of Hol- 
land have not the same character and appearance as those 
near Rome ; nor do the latter resemble altogether the inhabit 
tants of St. Lucia. 

The inhabitants of marshy countries, where the temperature 
is moderate, present the following appearances: — The skin is 
pale, livid, or yellow, the eyes dull and heavy, the movements 
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of the body slow and languid, the eyelids and face puffy and 
somewhat swollen, or shrunk and wrinkled at an age when 
they ought not to be; the abdomen large, the extremities 
small, shrunk, and wanting consistence in the muscles; the 
sensations both of pleasure and pain seem deadened ; common 
events produce little efl^ect, exciting neither joy nor sorrow. 
They present the lymphatic, or, as it was formerly called, the 
leuco-phlegmatic temperament, in its greatest developement. 
Cadavaric inspection shows us chronic engorgements or morbid 
changes of structure in some or all of the viscera. Acute 
inflammations are rare, but living in an unwholesome atmo- 
sphere, they never enjoy health ; they are always valetudina- 
rians. How can it be otherwise, attacked as they so fre- 
quently are by intermittent or remittent fevers, which though 
so slight as to be treated by the unfortunate beings who have 
served a long apprenticeship to suffering, with indiflference, 
nevertheless ultimately produce premature old age and death ? 
They suffer from neuralgic affections ; sciatica and tic dolou- 
reux are common ; their blood is thin and watery, giving rise 
to ulcers of the legs and scurvy. 

As we approach the tropics, though the lymphatic tempe- 
rament still obtains, we find it combined with a greater exci- 
tability of the nervous system ; and within these regions are 
added irritability of the skin and of the abdominal viscera. 
There is a strange mixture of indolence and love of excite- 
ment : a wish to be roused from the listlessness of every -day 
life, but requiring a powerful stimulus to effect it. Slight 
causes produce affections of the nervous system which termi- 
nate in death. Colic, followed by paralysis of some part of 
the body, is common ; and hysteria and other diseases of this 
class are frequently combined with the ordinary disorders of 
the country. We can account for this only by admitting a 
peculiar modification of the ordinary morbific agents, or a 
peculiar idiosyncrasy in the people. 

When acclimated individuals are exposed to the emanations 
from marsh in a more concentrated form, or in a greater 
quantity than their powers are capable of resisting, they are 
attacked by the same diseases as the unacclimatcd. 

c 
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DiffereDces in the manner of, and situation in life, influence 
the temperament of the inhabitants, and consequently their 
diseases. The population of St. Lucia consists of English, 
French, Creoles of both white and mixed races, and negroes. 
The better classes, who live well, drinking good old wine and 
eating food both nourishing and easily digested, preserve a 
temperament mqre or less sanguineous ; and though occasion- 
ally attacked with fever or affections of the abdominal organs, 
are not subject to those chronic engorgements of the viscera 
which I have mentioned. Some of the poorer French or their 
descendants, white or coloured, who are badly fed and n£^tu- 
rally abstemious in their mode of living, taking only @mall 
quantities of an inferior red wine mixed with water, present 
examples of a developed lymphatic temperament, and their 
diseases are of that class. Dram-drinkers of all races are 
subject to organic laesions of diflerent viscera in a chronic 
form, and to derangements of the nervous system ; they are 
liable to fevers, and when attacked generally sink under a 
train of ataxic symptoms. 

An English gentleman of a sanguineous temperament mar> 
ried a French lady. He was attacked with a mild intermit- 
ment, which was cured by diet and demulcent drinks. Fancy- 
ing that his former method of life produced his disease, he 
determined upon living very abstemiously for the future, and 
his resolution was strengthened by the advice of his wife and 
her family. Madeira was exchanged for a common poor 
French wine, which he took diluted in large quantities of 
water; animal food, for the indigestible vegetables of the 
country, and a small proportion of fish. This system was 
continued for some time, until his abdomen and fat began to 
swell ; to combat which he discontinued his wine, took large 
quantities of tisannes, several clysters, and a smart purge twice 
a week. In about a month he came up to town, and I saw 
him with my friend Dr. Drivon, when he presented the fol- 
lowing appearances: — Anasarca frooi head to foot, efl^usion 
ipto the cavity of the peritonium. He was sitting up, his 
back supported by a chair, the body bent slightly forward ; 
his breathing, short and rapid, consisting of a succession of 
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gaspings for air, could not be performed in any other position. 
Percussion of the chest impossible, from the immense effusion 
into the cellular tissue ; neither the pulse at the wrist nor the 
stroke of the heart could be felt, for a similar reason. By 
change of diet this patient recovered and returned to England, 
where I lately saw him in rude health, and effectually cured 
of tisannes and abstinence. 

By abstinence from a sufficient quantity of nutritious food 
and a moderate allowance of good wine, instead of dropsy we 
occasionally find that some painful neuralgic affection arises, 
and is only made to subside by returning to the former man- 
ner of life. 

Dr. Levacher, in his " GuideMedical des Antilles," de- 
scribes a peculiar kind of dysentery occurring in negroes or 
other people who have passed their lives in the neighbourhood 
of marshes, which he denominates, from its combination with 
other symptoms, " scorbutic.'' It may be added that where 
these dysenteric symptoms are not found, others arising from 
the same cause occupy their place. 



The effects of Malaria in a more concentrated form on 

Individuals, 



Two ways of examining this subject present themselves to 
us ; the first by observing its effects upon men and animals 
exposed to its influence ; the second by experiments made on 
those animals which, like man, suffer from these emanations. 

An European, or a native, after a long residence in a tem- 
perate and healthy climate, arriving in St. Lucia, complains 
of a feeling of weight in the atmosphere, — a something which 
resists the wish for exertion or exercise. Both his mind and 
body are oppressed ; his intellect is clouded ; his spirits are 
low and desponding, and all pre-existing love of enterprize 
vanishes. If his residence be protracted he has slight febrile 
movements, which come on regularly or irregularly, not suffi- 
ciently severe to prevent him pursuing his usual avocations, 
but which, nevertheless, are sufficient to induce him to throw 

c2 
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himself upon a sofa, and require a powerful effort of resolution 
to combat. In this manner his body may gradually accom- 
modate itself to the climate, but he may consider himself for- 
tunate if he escape so easily ; in general, particularly if he 
be guilty of any imprudences, he feels restless at night, and 
can only sleep during the cool of the morning; he feels out 
of sorts ; has pains in the back and extremities, as if from 
fatigue; he complains of head-ache, sickness, and nausea ; and 
if these symptoms are not attended to immediately, suffers 
what is vulgarly called an attack of seasoning fever. 

When the constitution is affected by malaria in a still more 
powerful manner, tbe effects are often immediate, and I will 
describe them as they occurred to myself. I had occasion to 
visit an estate in the neighbourhood of Castries about midnight, 
and my road obliged me to pass the swamp which lies to the 
north of the town. There was a lovely moonlight, the sky 
was unclouded, and a heavy dew was falling. On approach- 
ing the swamp I was sensible of an extremely disagreeable 
odour, arising from its emanations, and from the dank and 
foul vegetation on its surface and in its neighbourhood. I 
then perceived a peculiarly unpleasant, but indescribable taste 
in my mouth and pharynx, which produced slight vertigo, 
nausea, and even efforts to vomit. On my arrival at the 
estate, which was shortly afterwards, I took a glass of hot 
punch, with the hope that it would allay the nausea ; I was, 
however, mistaken, for it was immediately rejected, and an 
ague came on, which obliged me to go to bed, where I re- 
mained until the afternoon of the following day. After a 
profuse perspiration I was enabled to ride to town, through 
still very unwell. At night the symptoms returned with such 
severity as to require a bleeding from the arm and leeches to 
the epigastrium ; by these means the paroxysm subsided 
eighteen hours after its commencement, and a return was 
prevented by the free use of the sulphate of quinine. Both 
before and since I have passed this swamp at all hours with- 
out inconvenience, except from the unpleasant smell which 
always existed. I have also twice passed the Pontine Marshes 
at night, at a time when fever was raging in the Campagna, 
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in Rome, Velletri, and Terracina ; the only efTect I could 
perceive was a slight odour, not unlike champagne. 

The two following cases were related to me by my friend 
Dr. Chevalier, of Martinique, but who at the time when they 
occurred was practising in St. Lucia : — About eight o'clock 
in the evening two boatmen, after finishing their day's work, 
before returning home, were occupied in hauling their canoe 
high up on the beach, close to the most dangerous part of the 
swamp mentioned above, when they perceived immediately to 
windward a small cloud of vapour gradually approaching 
them, and in a short time they were enveloped in it. One of 
them fell down, apparently in a state of asphyxia, and the 
other was so affected as to be unable to render him any assist- 
ance. The vapour passed away quickly, and the one who 
had been the least incommoded recovered sufficiently to look 
after his companion, whom he found lying in the mud, appa- 
rently insensible. He continued in this state only a short time, 
and gradually became sufficiently well to be led home. In 
the course of the night Dr. Chevalier was called to see him, 
and found him suffering from an intense ague. The sur- 
face of the body was cold, the countenance expressed great 
anxiety, the pulse was small and scarcely perceptible, the 
patient was insensible to surrounding objects, and in a state 
of coma, only interrupted by severe convulsions. The cold 
stage continued altogether about three hours, and as reaction 
took place the convulsions subsided; but the coma continued, 
and alternated with delirium. There was occasional vomit- 
ing of mucosities with great effort and apparent pain. Pres- 
sure on the epigastrium made the patient wince and contort 
his countenance. About eighteen hours from the commence- 
ment there was remission, or rather a slight mitigation of 
symptoms, with a partial return of consciousness ; it conti- 
nued only a very short time, and was followed by another 
paroxysm, equal in violence to the last, except that the cold 
stage was scarcely perceptible. The patient died about forty 
hours from the period of exposure. The body was examined 
whilst warm ; the blood was found fluid, and a small quantity 
of troubled serum was effused between the arachroid and pia 
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mater on the surface; the lungs were somewhat engorged' 
and the stomach intensely inflamed, containing about two or 
three ounces of blood in its cavity. 

The other man never suffered further inconvenience ; he 
said that the vapour had no perceptible smell ; that it was 
warm and moist, like steam, stopped the respiration for a mo- 
ment, and produced a sense of faintness and trembling of the 
whole body. 

In the year 1826, a schooner put into St Lucia, with three 
men ill, out of a crew of four men and a boy ; two of them 
were dangerously ill with all the symptoms of yellow fever, 
and one died; the third suffered from a gastro-enteritis of 
a mild form and remittent type. They were attacked two 
days previously to their arrival. The vessel was from Ber- 
muda, loaded with onions, most of which were rotten, and 
emitted an insupportable smell. 

M. Cassan, medecin en chef des hopitaux militaires de St 
Lucie, and who resided some time in the island when it was in 
the possession of the French, says that " twenty-eight scddiers 
of the garrison of Morne Fortun6 were employed by two 
planters to clear some land which was both humid and swampy. 
Within a week they were all brought to the hospital, three of 
whom died of cholera morbusj five of severe dysentery^ four of 
adynamanic feveTi in which the bodies became yeUaw^ and ex- 
haled so infectious an odour that they could not be approached. 
The remainder had malignant intermittents (Jiivres pemi* 
cieuses) more or less severe, and recovered with the greatest 
difficulty.'' 

Mr. Taylor, after the hurricane of 1 817, being then harbour- 
master of the port of Castries, contracted with the agent for 
Lloyds to get afloat a vessel which had been thrown high up 
among the mangrove bushes, to the north-east of the town. 
As she lay fifty or sixty yards from the water's edge, even at 
the highest tide, this object could only be accomplished by 
cutting a canal from the vessel to the carenage. The appear- 
ance of the swamp as evinced by the canal, I have already 
described ; it remains for me now to mention the effects pro- 
duced upon the workmen^ which I shall do, as near as my 
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memory will allow me, in the words of Mr. Taylor himself 
A number of negroes were employed at the commencement, 
but they abandoned the Work to a man, declaring that they 
could not support the stench. As there were several foreigners 
in the town at the time, eighteen of these were engaged, being 
principally Spaniards and Portuguese, but the undertaking 
was abandoned, when nearly two-thirds finished, for want of 
hands. The men fell ill day after day, and the greater part of 
them died ; they first complained of faintness and vertigo, then 
the feet and legs began to swell and be inflamed, and the swell- 
ing and inflammation quickly extended above the knee ; fever 
came on, and death ensued in two or three days.| 

The autumnal months of the year 1830 were remarkable 
for the dry and clear state of the atmosphere : the trade-wind 
continued to blow steadily from its accustomed quarter, and 
in consequence there was little sicknfess in the town, if we ex- 
cept an epidemic of scarlet fever, which had made its appeat*- 
ance about the month of July ; it was not severe, and yielded 
generally to very mild treatment. 

A Protestant church was on the point of being built, and 
the site fixed upon was the centre of the above-mentioned 
swamp. The work commenced, canals were cut with the idea 
of acting as drains, but they were found to be useless, as the 
centre of the swamp was lower than the sea ; an embankment 
was then thrown up, separating these two and preventing the 
customary ingress of the latter; whilst the surface of the 
former was exposed to the full influence of the sun's rays by 
cutting down the brushwood which covered it. The next step 
was to form a road to the place where the church wAs to be 
situated, and this road had to be formed over a part never yet 
passed by the foot of man. By these measures, not ottly were 
several acres of swamp exposed which were before covered 
twice a day by the sea, and therefore to a certain extent inno- 
cuoo^, but a certain portion of its very bosom was laid bare. 
The first eflects perceived was the smell which expanded itself 
over a considerable portion of the town in its neighbourhood ; 
the next was in a sudden change which the epidemic under- 
went. The efflorescence, instead of scarlet became dusky red. 
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occasionally approaching to purple ; the tonsils, mouth, and 
pharynx were intensely inflamed, and of a dark colour, as if 
falling into gangrene ; the blood drawn from the arm was of a 
deeper colour than in health, and the crassamentum did not 
separate from the serum ; the pulse was small and rapid ; 
the meninges became aflfected, the patient fell into a low mut- 
tering delirium, and in a space of time, seldom exceeding three 
days' died. The exceptions to this termination were rare; out 
of seven or eight cases which it fell to my lot to see, two or 
three only recovered. Two girls, one eighteen, the other 
twenty years of age, sisters, died, one after forty, the other 
after fifty-four hours' sickness. After death the blood was 
found fluid and the gastro intestinal mucus membrane and the 
meninges were inflamed. Fortunately, by this time the epide- 
mic had nearly run its course, and this horrible disease ceased 
for want of victims ; but it made way for another scarcely less 
fatal, inasmuch as its effects were principally confined to those 
who had acquired by habit certain powers of resisting them, I 
mean the endemic fever of the Antilles. We shall have to 
examine some of these cases presently ; it is necessary here to 
mention the principal laesions found after death. The gastro- 
intestinal mucus membrane was invariably found in a state of 
acute inflammation ; the blood was probably diseased in all the 
cases, as it wanted that firm consistency which it had in health, 
remaining either quite fluid, or when it coagulated (which it did 
sometimes, and even exhibited an inflammatory crust now and 
then, when the lungs or arachnoid wereintensely inflamed) the 
coagulum was soft and inadhesive, and the bufiy coat thin and 
gelatinous. The spleen was frequently in a state of ramoUis- 
sement ; meningitis was found in the great number of cases, 
and pneumonia was found in its difierent stages, from simple 
engorgement to red softening, and purulent infiltration in a 
small proportion. 

The gales of wind which blow from the north-east about 
Christmas in these latitudes, in a great measure put a stop to 
this state of things, by driving away the emanations as they 
arose, by reducing the temperature of the atmosphere, and by 
obviating the humidity, a necessary agent for the production 
of infection from malaria. 
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The autumnal months of the year 1831 were healthy. In 
the month of August the island experienced a severe hurricane. 
How far the healthiness may have been caused by it I know 
not ; but certain it is, that the inhabitants generally expect a 
season comparatively free from disease after such an event. The 
barque Magnet was lying in the bay, and with the exception 
of the captain and two men, the crew were quite healthy dur- 
ing their stay. After having been at sea some time, fever 
broke out — two-thirds of the crew were attacked, and two 
died. 

The months of August, September, October and the be- 
ginning of November, of the year 1833, were extremely sultry, 
with almost incessant rains. The environs of the town were 
inundated, and the savannah of Leslie, or the parade-ground, 
became impassable on foot, being converted into a perfect 
sludge-pond. During this period, there was an epidemic of 
intermittent of various types, not generally very severe, but I 
am sure that at the most moderate calculation two-thirds of 
the inhabitants of Castries were attacked with it. In some 
houses all suffered indiscriminately, in others the negroes were 
more free. The greater number suffered from bilious symp- 
toms, others from intermittent irritation of the gastro-enteric 
mucus membrane, others again from severe neuralgic affec- 
tions. The brig Monarch, from Liverpool, was the only 
vessel of importance in the harbour during the month of Sep- 
tember : the captain and all the crew were attacked some of 
them very severely, but none of them died. During her 
passage home, however, three or four relapses took place, and 
one death. 

From the middle of November to the middle of January 
the weather was hot during the day, but cool at night, with 
heavy falls of dew. The rains had ceased, and vigorous breezes 
had sprung up occasionally from the north-east, particularly 
towards the end of December. The environs of the town be- 
came in consequence comparatively dry, and the parade-ground 
was converted to its former purposes. The cases were more 
rare, but much more severe ; intermission was less marked, 
the type was subintrant remittent, or even continued ; and the 



26 MALARIA. 

diseases were of a more inflammatory character, being ushered 
in with pulmonic or bronchial inflammation, at least in many 
instances ; but in all, the gastro-intestinal inflammation was 
severe, and required an active antiphlogistic treatment for its 
cure. Even when the disease was purely intermittent, it was 
very severe ; and when left to itself, in many instances termi- 
nated fatally, after the close of the third or fifth paroxysm* 
But whether intermittent or continued, the appearances on 
dissection were the same^ and the cause of death was local. It 
was found solely in the stomach and bowels, except where the 
pulmonic disease had been considerable, and then, though the 
stomach was found inflamed, yet the principal seat of the dis* 
ease was in the chest. Other organs were likewise found 
affected in different cases, particularly the meninges ; but they 
were sympathetic of the primitive laesion. The blood was 
such as it is usually met with in gastro-enteritis and pulmo- 
nic inflammations ; it never had that dark, thin, half-dissolved 
appearance which it possesses, sometimes, in cases more imme- 
diately arising from marsh. At the latter end of December^ 
the brig Jane arrived from the Clyde, and anchored high up 
the carenage. Within a week of her arrival, the mate and two 
of her crew were seized with severe gastro-enteritis^ which was 
at first continued ; by active treatment, however, it subsided, 
but to return again in a short time in an intermittent form. 
Did these cases owe their cause to malaria, or to the difference 
of temperature between the days and the nights? I think 
from both combined — ^because we rarely see gastro-enteritis 
assume an intermittent type, unless under the influence of the 
first of these agents; and had this been the only cause we should 
have had other symptoms superadded. In other words, the 
change of temperature, particularly the heat of the days, 
caused indirectly the inflammation ; marsh modified the type. 
The fever of 1830 owed its origin to the same cause which 
so much modified the epidemic of scarlet fever, viz. to the 
evolution of malaria in a concentrated form, and possessed all 
the features peculiar to this class of diseases ; whereas, this 
agent was less intense, though probably as extensively diffused 
during the fever of 1833, and mild intermittents were the re- 



MALAKIA. 27 

suit until towards the close of the year, when the intensity of 
heat during the day and the coldness of the nights, became in 
their turn either directly or indirectly causes of disease. 

I left St. Lucia at the latter end of July 1835. During the 
passage, three of the people were attacked, one with intermit- 
tent neuralgia of the intestines, or intermittent colic ; a second 
with quotidian ague^ and the third died of black vomit, within 
a day's sail from the coast of Ireland. Vessels leaving St. 
Lucia after the first of August, even though the crew may be 
in perfect health at the time of departure, seldom arrive in 
England without having had cases of fever on board, and 
death in consequence is not uncommon. 

If we examine the different endemics which have arisen from 
malaria, as they have been described by authors, three classes 
of symptoms will not fail to strike us. The first is immediate, 
and often follows the impression of the poison instantaneously ; 
vertigo, headache, fainting, convulsions, coma, or even death 
itself, belong to it, and point out to us the powerful action 
which has been produced upon the nervous system. The 
second sometimes quickly succeeds the first : often, on the con- 
trary, a period of some days intervenes between them. It con- 
sists of a series of symptoms, characteristic of abdominal in- 
flammation, such as pain and heat in the region of the stomach, 
vomiting with more or less effort^ thirst, anxiety, agitation, 
supination, the tongue dry and red at the edges and tip^ Other 
organs soon sympathize, become irritated, and at last inflame ; 
none so frequently as the brain and its appendages, and we 
have then head-ache, coma, and delirium superadded. The 
symptoms of the third class depend upon a disordered hcema- 
tosis, and consist of passive haemorrhages, petechise, ecchy- 
moses, extravasations of blood into the cellular tissue, &c. 

How does malaria introduce itself into the system ? is a ques- 
tion which is often asked ; and by some it has been doubted 
whether it enters the system at all. The emanations from the 
marshes are held in solution by the watery vapour existing in 
the atmosphere, and therefore come into contact with all those 
substances which are surrounded by this fluid ; consequently 
with those surfaces of the human body which are in report 



28 MALARIA. 

with the external world, the skin, and the mucus membranes 
of the aeriform and alimentary passages. With every inspira- 
tion a certain quantity of this poison is inhaled and impinges 
itself upon the capillary and nervous extremities of the lining 
membrane of the bronchi and air-cells : when this is great, or 
where it is concentrated, the nervous extremities become 
irritated, and this irritation is conveyed to the brain ; hence the 
symptoms belonging to the first class described above. Its 
mode of action approaches nearly that of the mephitic gases, 
or of prussic acid and is equally as incomprehensible. By the 
venous capillaries or radicles it is absorbed : at least every- 
thing would lead us to suppose so, and is carried into the 
system. 

Has malaria any other local effect besides that produced upon 
the nerves of the part ? No, certainly not ; neither pneumonia, 
gasteritis, nor inflammation of the skin, is ever produced by the 
direct contact of this agent, unless it be at the same time com- 
bined with some other, which of itself is a powerful irritant. 
The men who worked in the swamp in the neighbourhood of 
Castries suflfered from inflammation of the lower extremities ; 
but the nature of the substance amongst which they were 
treading, and to which these parts were exposed, was sufficient 
to produce this efl^ect. 

The effects produced by the introduction of malaria into the 
economy are generally imperceptible at the time, and a certain 
interval, more or less considerable, elapses before they take 
place in a manner appreciable to us. A number of men are 
exposed to the emanations arising from swamp ; some are in- 
stantly attacked with delirium, stupor, or convulsions; others 
remain apparently well for a day or two ; a third party for a 
week or fortnight, and a fourth are not affected at all. Now 
and then the eflfects have not been perceived for months after 
leaving the infected source, and then break out suddenly. 
This was frequently observed after the campaign of Wal- 
cheren ; and it was of daily occurrence to see men who 
leave St. Lucia apparently in perfect health, attacked with 
intermittents after having been three weeks or a month at 
sea. 
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Anotlier peculiarity in the physiological history of this 
poison is the faculty which it seems to possess of gradually 
accumulating in the body ; and when the system is charged 
with it, suddenly exploding. A series of symptoms are thus 
produced, exactly resembling those arising from its introduc- 
tion in a more rapid and energetic way. 

At other times it does not explode in this sudden manner, 
but, on the contrary, produces a series of nervous phenomena, 
and ultimately an intermittent. 

Effects of Malaria on Animals. 

Marsh seems in general to produce no injurious effects on 
the greater number of animals placed below man in the zoo- 
logical scale. The tiger finds a safe shade in the jungles of 
Bengal, and the lion watches his prey in the mangrove fens of 
the African river, unscathed by their poisonous emanations. 
The cow, the buffalo, and the hog, luxuriate in the rich pas- 
tures of the Pontine Marshes ; they thrive and grow fat, whilst 
man, all-powerful man, whom interest or necessity has in- 
duced to become their attendant, if he escape their first 
efi^ects, gradually wastes away from protracted intermittents, 
or trails along his wretched body, swollen from dropsy, or 
emaciated from visceral disease. In St. Lucia, the only ani- 
mals, except man, which appear to be afi^ected by malaria, are 
dogs. These poor creatures are imported from England in 
considerable numbers, and are always in demand, as few sur- 
vive tlie first year of their transportation, either being carried 
off by accidents, as the bite of the serpent, (the trigonoce- 
phale of Cuvier,) convulsions produced by insolation, or (by 
far the greater number) dying from fever of different types, 
presenting similar symptoms and pathological appearances as 
are found in man. When ill, the creature is seen stretching 
himself out in the sunshine, or under a cool shade, where the 
air blows freely ; his eyes are dull and heavy, his tongue pro- 
truded from the mouth, and white; his respiration is quick, 
and his sleep apparently disturbed by dreams. When his 
thirst induces him to rise and seek for water, he often trembles 
in his gait, and seems to reel either from giddiness or weak- 
ness. At length, life is terminated generally by a convulsion. 
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These symptoms may be intermittent, or they may be 
continued. That they arise from malaria I think is cer- 
tain, because they are not seen in the other islands, where 
this poison is less abundant; and secondly, because they 
can be produced at will, in recently arrived dogs, by con- 
fining them within the range of the action of the swamp. 
In all the dogs I have examined which have died with these 
symptoms, I have found, with only one exception, the cause 
of death in an inflammation of some part of the gastro-intes- 
tinal mucus membrane. There was also a perceptible change 
in the blood, which, though it coagulated to a certain degree 
when taken from the vessels, and poured into a basin, after 
death, the coagulation was soft, and the serum contained a 
quantity of the colouring matter. This was the extreme ex- 
tent of alteration in its appearance ; in one or two it scarcely 
differed from that found in death from other causes, and 
seemed, in part at least, to have coagulated in the vessels ; yet 
it did differ. The brain was examined in two cases only, 
and presented no lesion whatever. In the case which forms 
the exception, the dog died from an inflammation and puru- 
lent infiltration of one lung ; the lower part of the ileon was 
in a state of considerable hyperemia. 

I never saw, as far as I can recollect, ague, or a perceptible 
cold stage, except once, and then it was extremely well marked. 
The animal shook convulsively, and sought the sunshine, 
from which it was impossible to drive him. The symptoms 
continued about an hour, and then gradually subsided ; 
but though he seemed better, he still continued unwell ; the 
paroxysm returned daily, the poor wretch became worn to a 
skeleton, and at length disappeared. 

The Effects produced on Animals by the introduction of 
putrid matter into the economy. 

This subject has been extensively and most successfully 
pursued in France. M. Gaspard injected putrid animal and 
vegetable substances into the crural veins of dogs. The ani- 
mal, immediately after the operation, seemed to suffer consi- 
derable uneasiness. Occasionally he was attacked by convul- 
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sions; he made frequent efforts to vomit, and threw up small 
quantities of frothy mucus ; there was frequent tenesmus, with 
passages of mucus and bloody stools, difficulty and quickness 
of breathing, and great anxiety* He lay on his side, and his 
limbs were occasionally convulsed. He had copious evacu- 
ations by the anus, of dark matter, mixed with fluid blood : 
at length death ensued, generally within twenty hours after 
the experiment. The cadaveric appearances were, a particular 
inflammation (une inflammation particulierej of a consider- 
able portion of the gastro-intestinal mucus membrane, accom- 
panied with a species of haemorrhage as passive ; the blood 
contained in the alimentary canal being dark and grumous, 
resembling tar or coffee-grounds. Congestion, or in some 
cases even inflammation of the lungs; in a few instances, 
vascular redness of the lining membrane of the heart, inflam- 
mation of the mesenteric glands, distention of the gall bladder, 
with a dark coloured thick bile. Magendie repeated the ex- 
periments, and obtained the same results. He found that 
different substances possessed different degrees of activity ; 
the most active being fish. In all the experiments, he ob- 
served that the blood had undergone a great chemical alte- 
ation ; that it remained in a great degree liquid after death ; 
that it had transuded through the parietes of the vessels into 
the different tissues, particularly through the gastro-intestinal 
mucus membrane, and was accumulated in the stomach and 
intestines; it possessed a colour between a bright red and a 
black. The same liquid used in these experiments was in- 
jected into the stomach and bowels, without producing any 
ill effect ; this he attributes to its being filtered by passing 
through the mucus membrane. To ascertain whether this 
were the cause, he filtered the fluid through blotting-paper, 
and then injected it into the circulation ; powerful effects 
took place, but they were much more feeble than in the former 
cases. Messrs. Leuret and Hamont performed similar expe- 
riments, and from the results obtained, these gentlemen attri- 
bute the effects produced on the economy by the introduc- 
tion of putrid matters into the system, to the changes which 
the blood undergoes in its chemical properties. 
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M. Gaspard placed putrid matter in contact with a serous 
membrane ; this matter was absorbed, and the appearances 
after death were such as those described as resulting from its 
introduction into a vein, added to an inflammation of the part 
itself: in other words, the effects were local as well as general. 
Gendrin introduced putrid matter into the cellular tissue of 
animals. Death ensued six or eight hours afterwards: the cel- 
lular texture was found softened and pulpy, it emitted a fetid 
odour, and had a number of small red spots scattered through 
it. The gastro-intestinal mucus membrane was healthy ; that 
of the bronchi of a dusky red, and presenting spots of a dark 
brown colour, approaching to black. No Isesions existed, 
either in the brain or spinal marrow ; the heart was flabby and 
soft. A dark serous blood had escaped from the vessels, and 
was effused into some tissue or cavity. The lungs were en- 
gorged with dark blood, and this fluid was found in the 
larger vessels liquid and black. These experiments of plac- 
ing putrid matters in contact with the cellular texture have 
been repeated by others, and the results are the following : 
in cases where death has ensued, inflammation of the part, 
fluidity and blackness of the blood, and engorgement of the 
lungs. 

I was called to see a negro woman, who was stated to be 
labouring under metritis and peritonitis, after a difficult la- 
bour. I found her in the following state. Abdomen ballone, 
and exceedingly sensitive, fetid discharge from the vagina, 
with great heat and pain ; pulse scarcely perceptible, extre- 
mities cold; but the most remarkable symptom was the al-. 
most incessant vomiting, without effort, of immense quantities 
of a dark chocolate-looking matter, filling several chamber- 
pots. This matter was thrown up with such force as to be 
ejected from the mouth to the distance of two or three yards, 
when a vessel was not ready to receive it. The patient was 
dying, and all further questioning or examination was post- 
poned until that grand event had taken place, which would 
enable me easily to ascertain the nature of the disease. The 
neck of the uterus was bruised, lacerated, inflamed, and gan- 
grenous, from the improper application of the forceps; the 
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placenta was attached to the fundus and putrid; the inner 
surface and body of the womb were considerably inflamed. 
Inflammation also existed in the peritoneum, covering the ab- 
dominal parietes and some parts of the intestine, with eff*u- 
sion of milky fluid into its cavity, in which portions of 
coagulated febrine were floating. The stomach contained a 
quantity of black matter, similar to that vomited, probably 
the greater part of a pint. Its mucous coat, washed and ex- 
amined with care, was of a grey colour throughout, except 
that it was speckled with innumerable black spots, produced 
by this black matter, stopping up the mouths of the exhalent 
vessels, and easily picked out with the point of a needle. On 
its great curvature were five or six small red spots, one 
the size of a sixpence, formed by capillary congestion, and 
ecchymosis of the submucous cellular tissue. The mucous 
membrane of the small intestine was in its normal state, except 
that there were black spots similar to those in the stomach 
observed throughout its whole extent, particularly towards 
its lower half, where two or three congested and ecchymosed 
patches were again remarked. The blood was fluid in the 
vessels, but not in a state of dissolution ; it coagulated com- 
pletely in a basin, and the serum separated from the crassa- 
mentum. The heart was soft and flabby, the right cavities 
distended with blood ; the left contained a colourless coagu- 
lum. The spleen in a state of extreme ramollissement. 

In this case was observed that symptom which, according 
to many, constitutes one of the diagnostic peculiarities of yel- 
low fever. I have on that account introduced it here. The 
only means by which we can explain it, is by attributing 
it to the effects of the putrid placenta on the circulating 
mass. Would not the changes observable in the chemical 
properties of the blood have been more marked but for 
the existence at the same time of intense inflammation of a 
serous organ ? 

A pound of animal matter, being a portion of a large marine 
moUuscum, and four ounces of cabbage-stalk, were chopped 
up together into small pieces; upon this was poured twenty 
ounces of water, and the whole was allowed to simmer on a 
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-slow fire fur a short time ; it was then ex{X)sed to the action 
of the sun for three or four days, until it had run into a com- 
plete state of putrefaction, and after having been pressed 
through a piece of coarse calico the fluid was kept in a bottle. 
Half an ounce of this liquid, mixed with a quantity of 
water sufficient to allow of its being filtered through a sheet of 
blotting paper, was injected into the crural vein of a dog. In 
a few seconds the animal was seized with convulsions, which 
soon disappeared. When released, he ran about the apart- 
ment, making constant efforts to vomit ; at first nothing byjt 
frothy mucus was thrown from the stomach ; afterwards there 
were discharges of yellowish or greenish bile; he had then 
tenesmus and bloody stools. In a short time he lay down ; 
his tongue was protruded, pale, and moist ; he had grt^at dif- 
ficulty of breathing, uttered slight cries of distress, and at last, 
eight hours from the performance of the experiment, after 
severe convulsive struggles, with howling, he died. The fol- 
lowing morning, twelve hours after death, the body, already 
emitting a putrid odour, was opened. The veins on the su- 
perficies of the body contained a quantity of blood, which 
flowed out freely under the knife ; it was dark, and did not 
coagulate. The lungs were slightly engorged at their base 
and on the right side. The heart was softer than natural ; 
the left cavities were empty ; the right contained a quantity 
of fluid blood. In the stomach was found about two ounces of 
green bile, and the whole of its mucous coat was covered with 
a tough, viscid, and adherent mucus; here and there, on the 
left side, the redness appeared through this, so as to be visible 
externally. Washing dislodged this mucus in part, but in 
other places it required the handle of the scalpel to efi^ect this. 
Underneath this mucus the mucous membrane itsdf was of a 
bright red colour, to at least one-half of its extent, having 
that appearance denominated by the French rongeur poifi' 
tillie; it was softened throughout, but not to a great degree, 
and particularly in those places where the vascularity was 
greatest. Arborized hyperhemia at the lower portion of the 
small intestine and arch of the colon. 

A quantity of the same fluid as that used in the former ex- 



MALARIA. 35 

periment was injected into the crural vein of another dog of 
ordinary size, but without being filtered through blotting 
paper, and similar symptoms resulted, except that the dys- 
pncea was greater, and there was a discharge, per anuni, of a 
quantity of dark-coloured matter, like tar, mixed with fluid 
blood. Engorgement of both lungs ; blood fluid and dark ; 
mucous membrane of the stomach perfectly healthy ; mesen- 
teric veins distended with blood ; redness pointiUee^ and ar- 
borization of the lower half of the small intestine, which was 
sprinkled with those small black spots formerly described. 
These spots were very numerous in the colon, the sigmoid 
flexure of which was in a state of acute inflammation. 

In both these cases all the other viscera were in their healthy 
condition, except that they appeared to contain more blood 
than usual, in consequence of this fluid remaining liquid in 
the vessels. Neither brain nor spinal marrow presented any 
other appearances than those observed in health. 

To ascertain the effects produced by the introduction of 
putrid matter into the circulation, in so weak a form and in so 
small a quantity as not to produce death, I obtained three 
dogs, which had been for some time, if not born, in the colony, 
and into the veins of each injected a fluid almost exclusively 
obtained from vegetable matter, in which the putrefactive 
process had not proceeded to its height. The symptoms were 
similar to those in the former cases, but nothing like so severe. 
At the end of two hours one of the animals was destroyed by 
a blow upon the head with a hammer, and a short time hav- 
ing elapsed the body was opened. No bleeding on cutting 
through the parietes; lungs slightly engorged, or rather 
containing more blood than usual ; heart natural, and con- 
taining clots of blood in both cavities, its lining membrane 
presenting rosy patches, described by some as characteristic 
of inflammation ; difilised rosy redness of different parts of the 
gastro-intestinal mucous membrane ; the duodenum tinged 
with yellow bile. In the subject of the second experiment 
there appeared to be more blood on the surface of the body ; 
throughout the blood was fluid ; it coagulated when received 
into a basin, but its two parts did not separate. Except the 
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appearance observed in the lining membrane of the hearty the 
other organs were found in a state similar to those described 
in the last. The third dog was not destroyed; be remained 
lying on his side and panting, only rising when urged to 
evacuate his bowels. About five hours after the experiment 
was made he had a copious evacuation of a dark black matter, 
and from that time got better. The following day he lay 
down more than usual, and sought the sunshine, but exhi- 
bited no marked symptoms of ill health. On the third day 
he was observed to be more unwell, and vomited his food, but 
did not exhibit any severe symptoms. He got well, and re- 
mained so, as far as I could ascertain. 

Experiments have been made by Nysten, Dupuytren, Ma- 
gendie, Gaspard, and others, by introducing the gases which 
result from the decomposition of animal and vegetable sub- 
stances into the lungs and into the circulation. In the first 
case death is produced by asphyxia, properly so called, when 
some of these gases are employed. When, however, sulphu- 
retted hydrogen or the deutoxyde of azote are the substances 
inhaled, the animals die instantly, not from asphyxia, but 
from poisoning, from the action of these substances on the 
nervous system generally through the nerves of the lungs. In 
the second case death also ensues ; the blood is found to be 
changed and the solids afiected, but neither the symptoms 
nor pathological appearances are those which result from 
marsh poison, nor the introduction of putrid matter into the 
circulation. 

It may be asked whether the cases of poisoning from the 
introduction of putrid matter into the circulation, present 
such a strongly marked resemblance to those of fevers from 
marshy origin as to lead to the conclusion that both the causes 
and the effects are identic ? At this stage of our undertaking 
it may be difficult to answer this question, but when we shall 
have examined some of the cases in the following pages, I 
think it would be exceedingly difficult, if not impossible, to 
ascertain whether they arose from the introduction of putrid 
matter by the inhalation of malaria, or from its introduction 
into the circulation from other sources and by other passages, 
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if we were to judge by the symptoms without reference to the 
history. These are rare cases I know, and the resemblance 
ceases to be so great in the majority of those offered to our 
observation ; for in the production of the latter other causes 
have operated besides malaria, and the whole progress of these 
diseases is in consequence considerably modified. Besides, in 
the above experiments allowance must be made for the coarse 
manner in which these matters have been introduced into the 
system ; instead of an inelastic fluid, a liquid which, even 
when filtered, contained a quantity of solid matter in the form 
of small flocculent masses, was rudely thrown into the circu- 
lation; these particles, small though they were, could not 
circulate freely through the capillaries; but in a certain 
degree, at least, must have remained in some of these vessels, 
blocking up their passages and irritating the organs to which 
they were sent. It is not, therefore, wonderful that we have 
congestions and even inflammation of organs in cases where 
the matter has been thrown into the circulation which we do 
not find in those produced from malaria. 

M. Magendie exposed a dog to the fnmes of matters in 
putrid fermentation ; the animal was well fed, and supported 
his captivity without evincing any symptom for the first four 
days ; he then began to fall off, and died at the end of ten 
days, preserving his appetite and gaiety to the last. The 
gastro-intestjnal mucous membrane was found inflamed, but 
less so than in cases of injection into the veins. 

Cases of intermittent disease have never been produced by 
the introduction of putrid substances into the circulation ; 
upon this subject the experiments have neither been suffici- 
ently numerous nor as yet decisive. 

With respect to the other supposed sources of malaria, 
little need be said. We have already seen that the gases 
which escape from soil of volcanic formation, imder no cir- 
cumstances can be considered as constituting this poison ; and 
that places, the atmosphere of which contains one or more of 
the most mephitic amongst them, in a considerable proportion 
are free from the diseases of which we propose to treat : thus 
in St. Lucia, Castries is extremely unhealthy, whilst the town 
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of SouiFriere, situated in the immediate neighbourhood of a 
prolific source of these emanaticHis, is the most salubrious 
quarter of the island. 

Another opinion that malaria originates from the decom- 
position of certain plants, as the chara vulgaris or flexibilis, 
the manchineal or the mangrove, is correct so far as these 
substances form part of the vegetable kingdom, and therefore 
capable of giving rise to it no further ; true, some of these 
furnish emanations much more deleterious thanotliers, but 
they enjoy no exclusive privilege in its production. 

The opinion of Dr. Fergusson that water during its pro- 
cess of exsiccation is the only cause which gives rise to this 
poison, is an ingenious hypothesis, but has no substantial 
foundation, and is contradicted by every day*s experience. 

To conclude, nothing is known of the chemical properties 
of malaria. Whatever may be its nature, it has its origin in 
the decomposition of organic matter; whether it has any 
other, remains to be proved. It differs little or not at all 
from the peculiar poison which resides in all putrid sub- 
stances, whether animal or vegetable, as the physiological 
effects of both seem to be the same, allowance being made 
for those which may be caused by the different matters with 
which each may be united, and the different ways by which 
they may be introduced into the economy. 

Putrid substances have an action upon the part to which 
they are applied, and inflammation of this part is the conse- 
quence. To the local affection is added a series of phe- 
nomena which terminate in death, and the whole circulating 
mass is found diseased : the former depends upon the local 
effects of an irritating substance; the latter upon the ab- 
sorption into the system of a peculiar matter, which seems to 
possess a specific action upon the blood. 

When putrid substances divested by filtration of a great 
portion of the solid matter with which they were before 
united, are injected into the circulation, convulsions, gastro- 
enteritis, and fluidity of the blood, are the result. 

We hear of fevers of different types reigning epidemically 
or endemically, in countries \y.here marsh is unknown, and 
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where tbe quantity of animal or vegetable matter is so small 
as ta preclude our attributing them to this cause. Do these 
diseases .differ from those of acknowledged marsh origin? 
Have they their rise in malaria ? If so, whence emanates this 
•.substance?. These questions are not to be answered here. 
1 (san;Only examine the known causes of the diseases of St. 
Lucia and the neighbouring islands, and refer those who are 
curious, in this subject to other sources of information. 

When the emanations from decomposed animal substances 
are confined, and do not escape freely into the atmosphere, 
new arrangements take place, and certain gases are formed, 
,with which, if man or an animal comes into report, asphyxia, 
^r even poisoning ensues, from the action of these substances 
upon the nervous system, through the nervous extremities 
of the lungs ; and whether these symptoms will be followed 
by tho$e peculiar to the introduction of putrid matter into 
the system, will depend upon the existence or non-existence 
ot this poison in the emanations, or rather the proportion in 
which it enters into combination with them. 

Kvnanations from marsh or swamp generally consist of 
malaria held in solution in the atmosphere, and when col<- 
lected in form of dew do not contain any of these gases, or if 
they dp, it is in so small a quantity as to escape all our 
researches, and therefore to be incapable of producing any 
effect. These emanations have a specific action on the nervous 
system^ causing ague, neuralgic affections, convulsions, coma, 
and sometimes, but rarely, death. On the blood, by destroy*- 
ing the powers of coagulation which the fibrine possesses in 
health. On the gastro-enteric mucous membrane, produc<- 
ing inflammation of this tissue. M. Caillot says, in his 
work " Sur la Fi^vre Jaune," that every physician who has 
treated bilious fevers in their most intense form, within the 
tropics, must be struck with the similarity which exists be- 
tween the effects produced by certain mineral poisons and 
those arising from malaria. This remark is very true, and 
to which every one, acquainted with these diseases and with 
the researches of Sir B. Brodie and Dr. Orfila, cannot fail to 
subscribe. 
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CHAPTER IV. 

EFFECTS OF HEAT ON THE ANIMAL ECONOMY. 

It appears that to this cause, almost solely, the earlj adren- 
turers who first navigated the tropical seas, or who inhabited 
for some time those countries, attributed the fevers by whidi 
their companions were carried off, and their small colonies were 
devastated : and in consequence they gave to these diseases 
the name of Calenturas. At a late period this opinion gave 
way to others, and heat was looked upon as an active agent 
in the production of malaria only, but not directly as a cause 
of fever. After the promulgation of the doctrine phpsioh- 
giqve^ however, it again became to a certain degree popular : 
and we find that the ileves of this school, in their worksnipon 
the subject, look upon the yellow fever as being nothing xntxte 
than a gastro-enteritis in its most acute form, arising frotii 
insolation. 

The human body is capable of supporting for a short time 
only, a temperature considerably higher than its own. Many 
persons have exposed themselves to the action of an atnK>- 
sphere sufiiciently heated to produce the ebullition of water; 
care being taken at the same time that there be a suffici^t 
supply of air, in its common state of rarefaction, for the pur- 
poses of respiration. This faculty seems to depend upon a 
peculiar property possessed by animal bodies of resisting, for 
a short time at least, the absorption of the superabundant 
caloric. M. Rochoux relates, in the " Archives G^nerales," 
a number of experiments made by him to show the effects of 
exposure to a very high temperature on the blood of animals; 
from which it results that ^' in a rabbit or any other animal 
exposed for a sufficiently long time to an atmosphere equal to 
30" Oil the scale of Reaumur, the circulation becomes consi- 
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derably quickened, and the venous blood acquires the colour 
of arterid, and is extremely fluid. If the temperature he still 
further elevated, until the resistance which the economy opr 
poses to the introduction of caloric be surmounted, and the 
body of the animal becomes heated five or six degrees above its 
natural temperature, the venous blood becomes again dark, 
and, what is still more remarkable, the blood in the arteries 
acquires likewise a colour exactly similar. From this period 
we perceive a formidable train of symptoms make their ap- 
pearance, which are speedily followed by death if the expe- 
riment be not put a stop to. The first phenomena are attri- 
butable to the rapidity of the circulatipn ; the blood sojourn- 
ing only a very short time in the capillaries, is returned by 
the veins in almost an unaltered state. In the second, the 
temperature being further increased, the rapidity of the cir- 
culation is increased also, and the respiration in consequence 
is unequal to the proper oxygenation of the blood in the 
lungs; the whole mass becomes black and venou§, empoison- 
ing the parts to which it is carried." 

The temperature of St. Lucia is almost always below 90® of 
Fahrenheit's thermometer, yet sufficiently high generally to 
produce the phenomena described by Rochoux, in animals 
exposed to a temperature a little above that of their bodies, 
but in a much milder degree. Its effects upon the newly 
arrived stranger uncombined with those of malaria are the fol* 
lowing. The arterial system is excited, the blood is detei^- 
mined to the surface of the body, the skin is either preternar 
turally warm and dry, or covered with profuse perspiration ; 
there is a desire for cool drink, which when taken into the 
stomach increases the perspiration until the clothes become 
saturated with moisture. The skin then becomes irritable and 
covered with a lichenous eruption, known by the name of 
prickly heat ; the body seems to have acquired, if I may use 
the term, an inflammatory diathesis ; and if blood be taken 
from a person under these circumstances it will be found to be 
of a brighter colour than in Europe ; it will separate com- 
pletely into its two parts, and the crassamentum will be firm 
and tenacious. 
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The nervous system is rendered more irritable, and many 
organs, as the liver and mucous membrane of the alimentary 
canal, are excited. 

There is a tendency to congestion in certain organs, where 
the capillary circulation is much developed, as in the lungs^ 
the brain, and the liver, more particularly the former, at least 
in St. Lucia. This is probably owing, at least in many cases, 
to the increased bulk of the blood from rarefaction, and to the 
augmented rapidity of its circulation. There is anotlier cause 
for this eflect,: the body, heated and in a state of perspiration, 
is suddenly exposed to a current of cool air ; or the person 
desirous of relief may plunge into cold water: the perspiration 
becomes checked the cutaneous capillaries become constringed, 
and the blood, rushing back upon itself, is thrown in greater 
quantities to the internal cavities. In such a state of things 
is it wonderful that congestion, or even inflammation of some 
important organ, should be easily produced ? in fact, we see it 
daily, and it is this which constitutes the inflammatory fever 
of the tropics. 

There is a close and intimate connexion between the skin 
and the mucous membrane of the stomach and the bowels: 
many of the diseases of this tissue have their source from sup- 
pressed perspiration. When the activity of the cutaneous circu- 
lation becomes suddenly checked, hyperhemia of the gastro- 
enteric mucous membrane generally results from it ; and when 
we add to this the increased excitability of this organ from 
solar heat, we must necessarily expect that laesions of it will be 
of no uncommon occurrence, and therefore often play a pro- 
minent part in the phenomena of these diseases. 

Andral, in his Clinique Medicale^ states, " that at a higher 
temperature than 50° of the centigrade thermometer, or 122^ 
by the scale of Fahrenheit, man cannot prolong his existence ^ 
beyond a few minutes ; that from 50° to 40® cent., he either 
resists, or else dies rapidly with all the symptoms of cerebral 
congestion ; from 40° to 35^ of the same scale, similar phe- 
nomena are still observed. In these cases not only is there 
cerebral congestion found after death, but the blood is 
black and liquid ; the body is covered with petechia?, and runs 
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rapidly iDto decomposition/^ In cases of pulmonary apoplexy, 
or cerebral congestion occurring during exposure to intense 
solar heat, I certainly have not seen this state of the blood 
mentioned by Andral, nor, as far as I could observe, did the 
bodies become putrid sooner than in cases where death has 
been produced from any other cause. A gentleman aged fifty- 
four, whilst walking through the streets of Castries, fell down 
suddenly, speechless, but without loss of consciousness. I was 
sent for, but before my arrival he had expired. On examining 
the body four hours after death, no disease was discovered in 
the brain or its membranes ; in the abdomen the spleen and 
liver were immensely hypertrophied, extending from the dia- 
phragm downwards and resting upon the iliac fossa on each 
side : they were completely consolidated into one mass, and. not 
to be separated without cutting into the tissue of either one or 
the other : the other viscera were thrust behind them, and invi- 
sible until these were removed ; but it was in the lungs that 
we found the cause of death. These organs were completely 
engorged with dark blood, and not compressible under the 
finger ; their structure in certain places had given way, and 
the blood was effused into their parenchyma. The blood was 
found in its usual state, and where the coagulum was not com- 
plete, further contraction of the fibrine took place when re- 
moved into a basin. 

A negro, whilst working in a cane-field exposed to a power- 
ful sun, suddenly fell down senseless, and was carried to the 
hospital of the estate ; I saw him six hours after the accident, 
when he appeared to be in a complete state of apoplexy : he 
died in the course of the night, and the following morning, six 
or seven hours after the seizure, the body was examined. The 
vessels of the subarachnoid cellular tissue engorged with dark 
blood ; the brain, when cut into, presented innumerable small 
points from which a serous looking blood escaped, the medul- 
lary substance of a greyer colour than usual. All the other 
organs were healthy. The blood presented nothing remarkable 
in its appearance. 

It may be unnecessary to relate any other cases here ; in 
none have I ever observed the changes of the blood described 
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by Andral. Were these cases produced exclusively from in- 
solation ? Probably not ; but I will mention the appearances 
found in lower animals where death has ensued from this cause 
alone. A dog just arrived from Europe in perfect health was 
landed for the first time upon the wharf ; be seemed to enjoy 
his liberty, and ran about in high spirits for a few minutes, when 
he suddenly fell ; in a short time he got up, but again fell down 
apparently from giddiness ; then he was seized with convul- 
sions, which continued all day, and during the night he died. 
On examining the body, the posterior part of the cerebellum 
and the medulla oblongata, were in a state of hyperhemia, and 
the enveloping pia mater intensely inflamed; the blood was in 
its usual state, and colourless clots were found in the left ven- 
tricle of the heart and aorta. I examined two other dogs, one 
of which died immediately upon landing, and in neither did the 
blood present any marked feature of disease. It is to these 
cases that the name of coup de soleil has been given, but 
though it is a common disease, and by no means terminating 
fatally in the greater number of instances in man, yet the 
blood in all cases, when drawn from the arm, if it present any 
morbid appearance, it is that of inflammation ; it is never in 
that liquid and dissolved stale which is so remarkable in some 
other diseases. 

When Dr. Andral speaks of the human body being exposed 
to a temperature of 50® of the centigrade, he means that the 
mercury rises to this point on exposure to the rays of the sun; 
for under no circumstances, nor in any part of the world, does 
the atmosphere itself produce such an elevation on the scale of 
this thermometer. In St. Lucia the temperature of the atmo- 
sphere itself is generally from 82° to 85° Fahrenheit, or 28° cent. ; 
whereas if the instrument were exposed to the solar rays the 
mercury would rise to 122° of the one or 50o of the other. In 
other words, the medium to which the body is exposed is 82© or 
85° Fahrenheit, whilst those parts on which the solar beams 
strike are exposed to a heat of 122°. That these beams can- 
not impinge upon the whole body at the same time is clear ; 
if they did, life could not continue ; for those parts thus ex- 
posed inflame, and the cuticle is separated from the cutis by 
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serous effusion. The scalp being protected by the hair, does 
not inflame as the other parts of the surface, but its tempera- 
ture becomes increased ; the caloric traversing through it and 
the skull, is conducted to the membranes and the brain itself, 
and irritation, hyperhemia, and inflammation of these organs 
may ensue. It is in this way that cerebral congestion from 
insolation has occurred in every case that I have witnessed ; 
nor can I conceive that in the ordinary states of the atmo<- 
sphere within the tropics, it can arise in any other manner. 
Never have I seen any change in the appearance of the blood, 
unless that it probably may have been more plastic, more 
nearly approaching to that state called inflammatory, now and 
then ; never was it such as described by Dr. Andral. 

Not only do the disciples of Dr. Broussais attribute yellow- 
fever to the direct influence of solar heat, but still more re* 
cently Dr. Stevens, of St Thomas, has described this agent 
as one of the causes of tropical fever ; not by producing a 
gastro-enteritis, but by its action upon the blood, which it 
renders irritating to the heart, arteries, and circulating system 
generally, and thus giving rise to fever. Should laesions of 
organs be found after death, this gentleman believes them to 
be adventitious, and that they are produced by a diseased state 
of the blood. 

But can solar heat alone, uncombined with any other agent, 
produce fever ? I not believe that it can directly, either by 
producing a gastro-enteritis, or by its action upon the blood. 
That it produces a disposition in the system favourable to the 
production of a febrile state is certain ; but it is not until the 
circulation has been thrown off its balance, if I may so express 
myself, and the blood is determined in greater quantities than 
natural to some organs, producing congestion, and afterwards 
inflammation, that fever from insolation is ever seen to arise. 
Insolation may produce meningitis, or inflammation of the skin 
may give rise to inflammation of the gastro-intestinal mucous 
membrane by metastasis or otherwise ; or exposure to a current 
of cool air, when the surface is heated and perspiring, may 
cause a pleurisy, a pneumonia or hepatitis, and consequently 
fever. 
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The effects of an elevated temperature on the burfian body 
are the following : — 1st An accelerated circulation, givJbg rise 
to a ilorid appearance of the blood from the short period of its 
sojourn in the capillaries; in other respects the pt'op^rties of 
this fluid do not appear to be altered. 2od. An irritttton and 
inflammation of the skin, and a consequent exanthema known 
by the name of prickly heat, or the lichen tropicus -of Dr. 
James Johnson. 3rd. Excitement of the chylopoietac viscera, 
particularly the mucous membrane of the stomach and intes- 
tinal canal, and the liver. 4th. Irritability of the nervous 
system. 

In St. Lucia, where to an elevated temperature is added 
malaria or marshy exhalations^ we have an idea, from what 
has already been said, of the character of the diseases. 

When malaria is the exciting cause of disease, solar heat is 
combined with it, and the united effects are more virulent in 
consequence; though there may be intense inflammation of 
one or more organs, the general symptoms will not be those 
of inflammatory fever, properly so called. The blood will 
probably be found dark, fluid, and uncoagulable. 

On the other hand, when inflammation of an organ, as the 
meninges, arises from insolation, or from some other cause 
independent of malaria, the symptoms will be those of a local 
inflammation, more or less modified, however, by this agent, 
in proportion to the violence of the inflammatory action on the 
one hand, and on the other, to the extent to which the system 
may be under its influence. Thus we may have a continued, 
remittent, or intermittent fever, having its point of departure 
in a local inflammation. 

Not only does solar heat enter into the formation of disease 
by predisposing the body to receive it, or to be acted upon by 
morbific agents, but to the existence of the most comnion 
amongst these, malaria, it is absolutely essential; and, 
cceteris paribus^ the one is in direct ratio with the other. In 
many countries in the north of Europe, the diseases which 
arise from malaria are almost unknown, and yet in them the 
marshes are so numerous and so extensive, as to render them 
perfectly uninhabitable were they exposed to the temperature 
of the tropics. 
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HUMIDITY. 

We know very little about the different states of dryness 
and humidity of the atmosphere as cayses of disease. In 
some countries extremely humid, as the Scottish islands, the 
inhabitants enjoy the best of health, whilst in some others less 
favourably circumstanced, diseases of different kinds, parti- 
cularly those of a lymphatic character, are common. Though 
probably not a very powerful agent when alone, yet when com- 
bined with an elevated temperature, humidity constitutes that 
state necessary for the production of malaria, for putrefaction 
could not go on without it. It also forms the vehicle for the 
suspension of the emanations which thence arise, and in which 
they are diffused in the atmosphere. In the East it has been 
observed, that during the sirocco winds, the human body can- 
not be made to receive infection even by artificial means. 

Besides these causes, it is probable that other meteo- 
rological conditions of the atmosphere may enjoy certain 
powers in influencing the production, or modifying the forms, 
of these diseases. On this subject our knowledge is as no- 
thing, though, the time, perhaps, is not far distant when the 
application of this branch of natural science to medicine, and 
its cultivation, will prove a source of immense information and 
interest. 



CASES. 

Case I.' — C. C, Esq., aged 50, of a nervous temperament, 
irascible,' residing in the West Indies twenty-five years, in St. 
Lucia three, was taken unwell December 6, 1833. I saw him 
half-an-hour after the attack. The patient is l3nng in his 
bed, which is violently shaken from the effects of the univer- 
sal tremor; he can scarcely command the muscles of the 
lower jaw sufficiently to enable him to articulate. He com^ 
plains of extreme coldness, which neither the application- b( 
warmth to the feet, nor being enveloped in blankets, relieves ; 
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intense pain at the back of the head, loins, and in the extre- 
mities, shooting along the course of the large nerres, every 
five minutes opisthotonic spasms, the heels being drawn up 
to the buttock, and the head thrown forcibly backward. He 
says that be cannot long support the pain of these accidents. 
The skin is cold and pale, pulse small and irregular, tongue 
clean and moist, no thirst, but desire for hot and stimulating 
drink ; no heat nor pain in any part of the abdomen ; breath- 
ing irregular. The patient was seized in the midst of his 
usual occupations, without any premonitory symptoms, and 
is ignorant of any cause which has given rise to this com- 
plaint. These symptoms continued about two hours, and 
then gradually subsided. After a short calm they returned, 
and were succeeded by another interval of repose. Towards 
night they came on the third time with considerable violence : 
and I was induced to administer a drachm of laudanum in 
clyster. Complete repose, followed by sound sleep, was the 
result; and the patient got up the following morning per- 
fectly well. On the 8th, or day but one after the first attack, 
return of all the accidents ; demand for another anodyne in- 
jection, but I was not anxious to comply with the wish, 
and refused. In three hours calm, and sleep for two or 
three hours, from which he awoke to suffer again the same 
phenomena. Rep, cenema. cum tinct. opiU 51. Relief; 
passed a quiet night : following morning health apparently 
perfectly re-established. To take three grains of the sulphate 
ofquina every three or four hours^ until eighteen grains shaU 
have been administered. No return of any of the symptoms. 

Case II. — Similar to the last. 

A lady, aged 48, of a nervo-lymphatic temperament SuflTer- 
ed two attacks of what she calls frisson, a sense of coldness of 
the extremities, accompanied by slight tremors on going to 
bed. Between these attacks there was one evening of perfect 
health. The day but one after the last attack I was sent for, 
6, p.m. 7th August, 1833. Severe rigor, making the bed 
shake very perceptibly. Cramp in the feet and hands, some 
of the fingers and toes stiffly extended, others as firmly flexed. 
Somnolence, but suddenly roused, when the cramps are se- 
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vere ; pains shooting down the back of the thighs and legs, 
which induce the patient to shriek out and demand relief. As 
these cease, she relapses again into a state of slumber, froirt 
which she is easily awoke, and answers correctly. No pain 
in the head, skin cold, pulse small but regular ; bowels open, 
no appreciable affection of any organ in the abdomen or 
thorax* Towards morning, relief of symptoms ; and during 
the following day perfect health. On the evening of the third 
day, however, at the same hour as before, return of all the 
symptoms. The paroxysm is similar to, but more severe 
than the last ; constant cries and demand for relief. — To take 
twenty drops of laudanum in half an ounce of orange-flower 
water immediately. About nine o'clock the symptoms gra- 
dually abated, without being followed by a hot stage ; and 
after several hours' sleep, the patient awoke perfectly free from 
suffering. The paroxysm was prevented from returning by 
the use of quinine. 

Case III.— V. S., Esq., native of England, residing in St» 
Lucia two years, of a nervo-lymphatic temperament, the 
former predominating, has suffered two attacks of rigor of 
a tertian type, not succeeded by the febrile stage. The third 
attack came on about three o'clock p. m. April 1834. It was 
much more severe than the two former, and was accompanied 
by an intense hemicrania of the left side of the face and head« 
The pain was very great, the rigors not very severe, but suf- 
ficiently so to shake the bed. The pain continued all nighty 
but subsided the following morning. — R Hydrarg. submuriat. 
g. iii. ext. opii gr. i. statim sumend. The patient remained 
well all day, and took an aperient draught at night, which 
operated freely. On the third day, at the same hour, return 
of symptoms, much more severe than before. Eight leeches 
tD the affected temple produced no relief. — To have the 
scalp bathed in laudanum and water, and bottles of hot water 
to hands and feet. These means soon procured relief, and 
the following day the patient took twenty grains of the sul- 
phate of quinine, which prevented a return. 

CAsk IV. — Madame J., native of St. Lucia, never resided 
out of the West Indies, of a lymphatic temperament, suffered 

£ 
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two paroxysms of neuralgic pain of one side of the scalp and 
face, accompanied with a sense of coldness of the feet and hands, 
the type being quotidian. The third attack being more se- 
vere than the former ones, she sent for me on the morning of 
the 4th of January, 1834. I found her in the following state. 
Acute pain of the left side of the face and forehead, exceed- 
ingly tender to the touch, particularly over the different ori- 
fices through which the three divisions of the fifth pair of nerves 
escape on the face. Extremities exceedingly cold, slight rigors. 
Nothing perceptibly wrong in any of the cavities, pulse 
quiet. I prescribed the application of laudanum and tepid 
water to the face, and a mild aperient ; the former procured 
relief for a short time, but in the course of the day the pain 
returned, alternating with excruciating pains, sometimes of 
the breast, then of the extremities in the course of the nerves, 
and with spasms of the gastro-cnemii muscles. Towards night 
these symptoms subsided, and the patient slept tolerably well. 
At eight o'clock the following morning, return of the pa- 
roxysm. The pain in the extremities, and cramps, were very 
severe, and alternated with the neuralgic affection of the eye 
and face ; the rigors, too, were more intense. The patient 
attributing her malady to plethora, insisted upon being bled, 
and I was induced in consequence to take away about J x. of 
blood. This fluid was of its natural and healthy appearance, 
and the operation seemed to produce no change, either for 
better or worse. The bowels were moved twice by the medi- 
cine ; stools natural. — To commence the sulphate of quinioe 
at night, when the symptoms are mitigated. On the 6th 
of January, the third day of my attendance, no return of 
the complaint, but the patient complains that her rest w£^s 
disturbed by the continued administration of the quinine 
during the night. Slight deafness, and singing in the ears. 
She has perspired somewhat, and the skin is still moist. At 
noon slight rigor, which continued about balf-an-hour, and 
subsided. — To take one grain of quinine every two hours 
during the day, for the next three days. Cured. 

Case V, — Monsieur D., a native of the island, 28 years 
of age, of a nervous ten^perament, somewhat addicted to the 
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use of undiluted spirit, has had these paroxysms of an ano- 
malous nervous affection, which he feels a difficulty in describ- 
ing, but which is of a quartan type. I saw him 15th of Sept. 
1833, at the commencement of the fourth paroxysm. Ex- 
treme anxiety is depicted in his countenance, which is pale; 
the lips bluish, extremely cold and livid, fear of death; 
sitting up in his bed; slight dyspnoea; acute pain over the 
region of the heart.' This organ is seen beating violently 
and irregularly through the parietes of the chest. Pulse is 
rapid, irregular and intermittent ; the intermittence corres- 
ponding with that of the heart, and appears to be produced 
by disordered innervation. The blood is heard distinctly 
passing from the auricles into the ventricles, which do not al- 
ways appear to be influenced by its presence, as it seems to 
remain there without producing contraction for a short period ; 
and when this contraction takes place it is powerful, sudden, 
and with a jerk. This occurrence takes place about every 
eighth or tenth pulsation. These symptoms commenced 
about an hour aga, preceded, by rigor and coldness; the 
patient attributes them to poison administered to him by his 
cook, and anxiously demands relief, though he despairs of 
obtaining it. — To take forty drops of laudanum, and twenty 
of the tincture of digitalis immediately. About twenty mi- 
nutes after taking the draught, the patient vomited freel}^ and 
the stomach was relieved of its contents. The pain and irre- 
gular action of the heart ceased, and he found great relief; 
suddenly, however, he was seized with acute pain in the 
course of the sacro-ischiatic nerve of the right side ; so great 
was this that he could not be moved without screaming. In 
a short time this pain ceased, and the former symptoms re- 
turned. I was again sent for, and administered the former 
draught. Relief of the symptoms followed, and towards 
evening the patient fell into a calm sleep. Second and third 
day — free from accident of any kind, but still convinced that 
he is poisoned. Morning of the fourth day — all the symp- 
toms returned, alternating with a colic, and the nwith the pain 
in the back of the right thigh. There was this remarkable, 
that when the neurosis left the heart and intestines, and at- 
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tacked the lower extremity, the rigors were inore intense, and 
the sense of coldness more perceptible to the patient's feelings* 
Fifth and sixth day, free from complaint, and taking three 
grains of sulph. quinae and a quarter of a grain of the acetate 
of morphia four times a day. Seventh day, slight rigor 
without the other synjptoms. Continued the use of his pills, 
and returned to the estate cured. 

Case VI. — A sailor, aged about 40, a month after his 
arrival, had a pain in the abdomen, which came on every 
evening after leaving off work, and continued until the follow- 
ing morning. This pain was so severe as to prevent his 
sleeping, and at the time I saw him he was considerably ema- 
ciated. A variety of medicines had been given him, but 
without producing relief. The patient, though tolerably well 
during the day, invariably became exceedingly unwell at 
night. January Sth^ 1834, I saw him for the first time. He 
appears thin and emaciated, but says that I must see him at 
night if I wish to be of any service to him ; his pulse is natural, 
and his tongue, though somewhat furred at the root, presents 
nothing remarkable in its appearance. I can discover no appa- 
rent disease in any organ. I saw him again at night, and things 
were indeed very different ; he was shivering with cold in his 
bed, though covered with three or four blankets, and in an 
atmosphere of at least 90° ; his forehead was covered with 
beads of perspiration, produced, he says, by the severity of his 
suffering; he rolls about, moaning most piteously, and pressing 
a pillow against the abdomen ; intense colicky pains ; the 
bowels are open ; has been twice to stool in the course of the 
day ; the pulse is natural. — To take three grains of tartarized 
antimony, en lavage^ immediately, and early to-morrow morn- 
ing a dose of castor-oil. 9th. He thinks the emetic has been 
of some use to him by procuring a discharge of bile both 
upwards and downwards, but the pain continued until its 
accustomed period. Evening; another paroxysm has com- 
menced, similar in every respect to the former. 10th. To 
commence the sulphate of quinine. Evening ; the paroxysm 
has returned, but is very slight. Hth. To continue the use 
pf the quinine. From this period the paroxysms ceased, and 
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the patient remained in a state of comparatively good health 
for about a fortnight, when he was again attacked with his 
former symptoms, accompanied by a numbness of both arms. 
The colic was again relieved, but the numbness of the arms 
terminated in paralysis of the extensor muscles of the fore- 
arm ; the fingers wereflexed, and both members in a state of 
pronation, the skin preserving its sensibility. The patient left 
the island in that state. 

Remarks, — The foregoing cases present no features of no- 
velty : under the name of concealed fevers the physicians of 
former days give us many such. They occurred within a few 
months of each other, during an epidemic of fever which at- 
tacked a considerable proportion of the population of Castries. 
The greater number of the cases constituting this epidemic 
were of a subiutrant or intermittent type, and were accompa- 
nied by a considerable irritation of the gastro-intestinal mucous 
membrane; but there were many continued, some of which 
offered the symptoms said to be the distinguishing character- 
istics of yellow fever. Why were the cases detailed above 
exempt from that which was common to the rest, the hot or 
febrile stage.? They arose, most certainly, from the same 
cause, and were cured by the same means as are employed in 
the more usual forms of intermittent. For the present it is 
sufficient to mention the fact ; the explanation we will leave 
to another opportunity. To what are we to attribute these 
symptoms, the tremors, the spasms, the colics, the neuralgic 
affections, the palpitations, the diminished evolutions of calo- 
ric, &c.? Were they dependent upon the inflammation of 
some organs .^^ It would be madness to suppose so. They 
were dependent, on the contrary, on a disordered innervation ; 
and we must agree with M. Rayer that the cause of this is 
to be found in some functional derangement of the brain and 
spinal marrow. What that derangement may be, our present 
knowledge does not allow us even to guess at. There is, 
however, a word already coined which we must make use of 
as well as our betters, I mean irritation ; it certainly does not 
throw any light upon the nature of the malady, but it is aconcise 
and easy way of comprising in one term the phenomena which 
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constitute its outward and visible effects. The above symp- 
toms we therefore say depend upon an irritation of the cere^ 
bro-spinal nervous system, caused by the operation of malaria. 

Cases of Intermittent Inflammations. 

Case VII. Intermittent Pleuropneumonia, — Lucille, a 
girl of colour, aged 23, has been unwell for two or three days 
w|th what she calls a cold, but has not been confined to the 
bouse until yesterday, when she was suddenly attacked with 
a severe pain in her side, cough, and fever, about nine o'clock 
in the morning. The symptoms ceased toward evening, and 
she remained tolerably well until this morning, August 21, 
1833, when they again returned. At noon I found her as fol- 
lows : Pain over the sixth and seventh ribs on the right side, 
increased on inspiration ; dry cough, crepitating rdle over the 
seat of the pain; no uneasiness of the epigastrium; bowels 
regular; skin dry and warm; tongue natural. She had no 
cold stage, nor was the attack preceded by a sense of coldness* 
Diet — demulcent drink ; castor oil. Evening ; the patient is 
perspiring; expectoration on coughing; the pain has sub- 
sided ; the rdle is mucous. 22nd. The patient has had a 
return of the paroxysm ; the pain in the side is greater than 
yesterday ; several fits of coughing, with expectoration of 
small quantities of very viscid muecus ; r&le crepitant ; pulse 
ninety-six. Evening ; perspiration, and mitigation of symp- 
toms ; expectoration free ; the sputa white and frothy ; 
there is still some pain on inspiration ; the pulse is eighty- 
four; bowels open. 23. The paroxysm commenced two 
hours before its usual period ; I saw the patient at noon ; she 
is much worse than she has yet been ; the sound on percussion 
over the seat of the disease is somewhat dull ; breathing very 
painful. Evening; the disease is advancing; there is no 
appearance of intermission ; sound on percussion dull; centre 
of the diseased part does not appear permeable to air : at 
least the crepitating r^J^ in its neighbourhood hides the sound, 
if any exists ; sputa viscid, adherent, and of a rusty colour. 
V. S. 5 xvi. ; hirudines xx. lateri ; decoction of marsh-mal* 
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low, in which antim. tart. gr. vi. are dissolved for drink. 24. 
The patient is better : to continue. Evening ; amelioration 
very great ; great prostration from the effects of the antimony, 
of which the patient has taken nearly eighteen grains. 25. 
Expectoration free ; r^^ mucous ; pain nearly gone ; pulse 
seventy, small. To take the medicine only now and then. 
26. Convalescent. 

Case VIII. — The carpenter of the ship Cuba, up to this 
period in the enjoyment of good health, married, and father 
of three children, has been unwell^ for the last week or 
ten days with pains in different parts of the body, but is laid 
up to-day for the first time. He says that he has a good day 
and a bad day. The pains first commenced in the loins, then 
attacked the shoulders, and are now in the left knee and ankle ; 
the knee is somewhat swollen and warm ; the patient com- 
plains of excruciating pain on moving it; the ankle is not 
swollen, but is warmer than natural ; the pulse is ninety, and 
full ; the tongue clean, and the bowels open from medicines 
which have been given to him : warm fomentations to the 
knee, and to take twenty drops of the vin. colchici thrice a day. 
The following morning : the patient is walking about ; the 
pains are gone, and nothing but a stiffness remains. On the 
third and fifth days from the period of my first seeing him 
the pains of the knee returned, accompanied by a pain and 
swelling of one wrist ; the paroxysms continued about fourteen 
hours. The patient was completely cured by a few doses of 
quinine. : 

Case IX. Intermittent Peritonitis. — A. V., aged 26, of a 
nervo-sanguineous temperament, superficial veins very much 
developed ; native of the West Indies, but has resided until 
within a few months in France. Plunged into cold water 
when the body was very much heated, and shortly after eating 
a copious breakfast ; immediately felt a general uneasiness, 
and vomited his breakfast ; he was then seized with colicky 
pains of the belly, which continued nearly the whole day ; in 
the night these pains became continued^ and fever was not 
long in making its appearance. The following morning I saw 
him : the patient complains of considerable pain throughout 
the whole of the abdomen, nausea, violent efforts to vomit, 
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skin hot and dry ; no evacuation of the bowels for two days ; 
pulse fully and 100 strokes in a minute; no head<acbe; urine 
higii coloured, and small in quantity ; the abdomen is very 
slightly distended, and extren)ely painful on pressure. V. S. 
J xvi. statim, castor oil ; hot fomentations to the abdomen. 
Evening ; the patient seems nearly well ; the skin is moist, 
the pulse quiet, and the pain in the abdomen gone ; he can 
bear pressure, though a little sensibility still remains; the 
bowels have not been opened ; the castor oil was returned.—* 
To take calomel, gr. x. to-night, and a black draught early 
in the morning. 20th. Noon ; I have again been sent for, 
as all the symptoms returned at ten o'^clock this mornings 
after an intermission of twelve hours; skin, intensely hot 
and dry ; pulse 108, full and hard ; abdomen extremely 
painful; the weight of the sheet is almost insupportable; 
vomiting of bilious matter ; great thirst. Bowels have 
been freely opened. I must confess that I feel a great 
deal of astonishment, as I looked upon the disease as com- 
pletely vanquished last night, and little dreamed of its re- 
turn in so severe a form. I considered it a case of perito- 
neal inflammation, from hyperhemia of this membrane, conse- 
quent upon the sudden constriction of the cutaneous capilla- 
ries produced by the cold bath. The blood taken away yes- 
terday was very sizy. Bleeding repeated; hot fomentations; 
barley-water. Evening, blood cupped, buffy. As the pa- 
tient could not bear the weight of the flannels, his friends put 
him into a warm bath, which procured some relief; but he is 
still much in the same state as this morning, and there is 
now evidently a gastrite superadded ; the tongue is red at tip 
and edges; great thirst; vomiting of bilious matters and 
mucosities, with efibrt ; frontal head-ache, and heat and dry- 
ness of the skin. Hirudines xxx. abdom. During the appli* 
cation of the leeches the patient suddenly began to feel relief; 
the skin became moist, and the symptoms subsided rapidly. 
To take three grains of quinine every hour. 20th. The patient 
has passed an excellent night. There has been another inter- 
mission, but he has not taken any of the quinine ; unfortu- 
nately his friends have thought proper to judge for them- 
selves, and I was told that " le sang est frop ecliaiiff'i ;*" he 
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is now just like a person convalescent. There is a complete 
apyrexia, pulse soft, 80, skin moist ; has perspired freely, 
and had his linen changed in consequence; but the abdomen 
is somewhat distended and sensible on pressure, though not 
much so, nor more than might be expected from the symp- 
toms of yesterday. To take ten grains of quinine immedi- 
ately, and to have them repeated in half an hour. Noon ; all 
the symptoms returned half an hour after I saw him, and are 
now as violent as yesterday. To have a warm-bath immedi- 
ately. The disease being decidedly intermittent, I think it 
injudicious to repeat the bleeding, as we may expect another 
intermission to night. Nine o*clock, p. m. I have been 
obliged to repeat the bleeding. The symptoms are more 
violent than ever ; both the peritonitis and gastritis are most 
acute. Rep. hirudines. 2lst. I have been up all night with 
this poor person. He has been again bled, and placed in a 
warm-bath until fainting was produced, but the symptoms 
have made an awful advance. Has had one stool, about eight 
hours since, from the use of a syringe. From midnight until 
about two o'clock in the morning there was a partial calm, 
and quinine was administered in a clyster, but was soon re- 
turned. Since this period the symptoms have gradually but 
rapidly increased, and at present, one o'clock, p. m., 22nd, 
he is in the following state : Drooping of the eye-lids, tears 
escaping on the cheek ; extremities cold as ice ; chest and 
abdomen burning hot : the latter distended, and so exceed- 
ingly painful as to make the patient scream with agony when 
moved. He insisted upon having cold water constantly ap- 
plied, by pouring it from a vessel in which it is kept cool, 
but cannot support even a linen cloth. Tongue red at edges 
and tip, dry ; pulse rapid and small ; perfect consciousness, 
and aware that the result will be fatal. Rep. hirudines. Mus- 
tard to the inside of each thigh ; stimulating frictions to the 
arms and legs. Evening ; the friends have requested my 
opinion, and have begged me to allow them to do what they 
imagined they were able for the patient, who cannot outlive 
the night. He died at nine a. m., 23rd November. Sect, 
cad., five hours after death, Body very stiff but warm, ab- 
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domen meteorized. In cutting through the parietes of the 
chetit and abdomen, the skin, cellular tissue, and muscles were 
dry : that is, no blood escaped from their divided vessels. 
About f of a pint of fluid were discovered in the abdominal 
cavity ; this fluid was what has been denominated sero-puru- 
lent : that is« serum in which molecules of albumen are sus-^ 
pended, giving it a wheyish appearance. Some of these mole- 
cules were of considerable size, resembling shreds of false 
membrane. The peritoneum covering the abdominal parietes 
red throughout almost the whole of its extent, and covered 
with a thin layer of fibrine, adhering in places to its reflec 
tions over the intestines, which are inflamed in patches to a 
great extent. The lower portion of the ilion of a dusky red, 
friable, and easily lacerated. Rougeur pointill6e of the cnl 
de sac of the mucous membrane of the stomach. This organ 
contained a small quantity of yellowish fluid. All the other 
organs healthy. Blood has undergone no change ; colourless 
clot on the right cavities of the heart. 

Case X. Gastro-hepatiiis sub-acuia. — G., Esq., native of 
England, some time in St. Lucia, xst a nervo-sanguineous 
temperament, aged about 35, was taken ill two days ago 
with what he calls slight fever, which has continued ever 
since, but with a marked evening exacerbation. 2nd Decem- 
ber, 1833; skin hot, but very moist; pain in head, back, 
and extremities, but not severe ; nausea; thirst; conjunctivae 
yellow ; urine high-coloured, tinging the linen : it is opaque, 
but there is no sediment ; abdomen slightly distended, but no 
pain on pressing any part of it ; tongue yellow, and furred at 
the back ; red at edges and tip ; pulse quick, about 90 ; 
bitter taste in the mouth ; tendency to diarrhoea; tenesmus; 
stools bilious and slimy. The patient says that just now he 
is comparatively well, and requests that I will return in the 
evening. He is anxious to take an emetic, but as 1 should 
wish to see the paroxysm uninterrupted or interfered with, I 
prescribed nothing more than barley-water and a most strict 
diet. Evening; paroxysm has begun about an hour; skin 
hot and dry; great thirst; whatever is taken into the sto- 
mach, even in the smallest quantity, is immediately rejected, 
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mixed with yellow bile. He is now conscious of slight pain, 
or rather uneasiness, on pressing the epigastrium and right 
hypochondrium ; head-ache increased, and the tongue more 
red at the tip ; is still furred at the base ; pulse upwards of 
120 ; great uneasiness and anxiety from the nausea.— To take 
three grains of tart, antim. this evening, followed by gr. v. of 
calomel, and early in the morning castor oil in the juice of 
sour orange. 3rd Dec The patient is much better, and en- 
tirely free from his complaints of yesterday; the eyes are 
scarcely yellow ; the urine clear, and has thrown down a 
lateritious sediment; tongue quite clean and pale. This pa- 
tient remained well until the following day, the 4th, when at 
noon be again had general heat of skin, and quickness of 
pulse, and some thirst. The symptoms very slight, but still 
there is a complete state of pyrexia ; with slight redness of 
tongue at the tip. Towards evening diaphoresis and return 
to health. Quinine gr. iv. ter die. 6th. Has had no return, 
and is perfectly well. 

Remarks. — The symptoms which constitute fever are heat 
of skin, quickness of the pulse, and disordered secretions, 
dependent upon a cause known or unknown. This being 
premised, we might logically draw the following conclusion : — 
That these symptoms would bear a just proportion to the 
severity of the cause, that is, if the cause be a powerful one, 
the heat of skin, the quickness of the pulse, and the derange- 
ment of the secretions would be very considerable, and vice 
versa. Experience daily proves its fallacy. In some of the 
most acute forms of gastritis which are to be found in the 
West Indies, the skin is cold and damp, and the pulse does 
not exceed 80 or 90, The rigid inflexibility of truth daily 
subverts the most plausible arguments and the most subtle 
theories. Neither heat of skin nor quickness of the pulse 
bear any proportion to the severity of the disease. We 
daily see cases where the skin is intensely hot, and the pulse 
140 pulsations in a minute, which are comparatively mild, 
and have the most favourable termination. What is meant 
by the general symptoms it would be difficult to express ; 
they are so numerous, so various, and so different in each 
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case, that it would be quite impossible to form a nomenclature 
of these diseases founded only upon them, without reference 
to the seat of the evil. If we study diseases we must first 
ascertain the cause ; the effects, or, in other words, the symp- 
toms, then become no longer difficult. 

In the last four cases we meet with intermittent inflamma- 
tions of different parts. In the seventh case the inflammation 
was seated in the parenchyma of the lungs. In the eighth in 
the fibrous textures of the articulations. In the ninth in the 
peritoneum ; and in the tenth in the mucous membrane of the 
stomach, duodenum, and biliary canals. 

That inflammation properly so called ever observes a purely 
intermittent type, has been and still is doubted by many ; and the 
principal reason oflered in defence of this objection is founded 
upon the treatment which these forms of disease require. But 
all the subtleties of logic cannot explain away a fact, and dis- 
eases similar to those above, exist, have existed, and will exist, 
call them by what names we may. Except the last, I have 
carefully abstained from introducing any case in which the 
local inflammation was not marked, and clearly the cause of 
the general symptoms. These cases do not form a large pro- 
portion in the intermittent fevers of St. Lucia, I allow; but if 
we were to examine those of the more usual form, we must 
still admit the existence of inflammation as a point of depar- 
ture. Let us examine the two following. 

Case XI. — Irritation of the gaatro-enteric mttcous 
membrane^ increased by purgation. — R. G., Esq., native 
of the West Indies, of a lymphatic temperament, and 33 
years of age, has suffered from une fikvre lente^ as he calls 
it, for the last month ; the paroxysms commencing before 
noon and terminating after dinner. He continues his usual 
occupations, but complains of malaise, sluggishness of his 
faculties both mental and corporeal, a sense of fatigue in 
the back and extremities, slight head-ache, and a desire to 
lie down. The skin is hotter than natural, and dry; the 
bowels open and stools natural, tongue clean and moist; 
no appetite for « breakfast, but enjoys his dinner: abdomen 
supple, epigastrium insensible. These symptoms disappear 
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about seven o'clock in the evening, shortly after dinner, with a 
diffused diaphoresis ; to take a dose of calomel at night, and 
salts in the morning. 5th September, second day of my at- 
tendance ; the patient passed a good night, the medicine ope- 
rated freely; the paroxysm returned at its usual hour, or rather 
earlier, and, as before, unpreceded by rigors or any sense of 
coldness. The paroxysm has been very violent, and at four 
o'clock r. M. the patient is in bed ; there is great restlessness, 
nausea, frequent vomiting of the contents of the stomach, and 
mucosities unmixed with bile ; constant moaning, thirst, frontal 
head-ache, conjunctiva injected; pains in the loins and extre- 
mities, uneasiness in the epigastrium, which is tender on pres- 
sure, skin very hot and dry, tongue reddish at the tip and 
edges, pulse quick, urine in small quantities, and high co- 
loured. Emollient clysters every hour, warm fomentations to 
the abdomen. 6th. The paroxysm subsided during the night 
by profuse perspiration, and the patient is now apyrectic.-^To 
take three grains of sulph. quinse ter die. 7th, Had a slight 
return yesterday afternoon, which soon subsided. — To con- 
tinue the quinine. lOth. Has had no return. 

Case XII. — Intermittent irritation of the stomach and 
liver cured by an emetic. — A young man, aged 16, has been 
labouring under what he calls slight fever for the last fort- 
night. The paroxysms come on every morning about ten 
o'clock, and continue until evening ; they are not preceded by 
rigors or even a sense of coldness ; on the contrary, after a short 
period of malaise and slight nausea with occasional vomitings 
the patient feels a heat in the feet, handvS, and forehead, which 
soon extends itself over the whole body ; he has slight thirst, 
and the tongue is somewhat red at the edges and tip; there is 
uneasiness in the epigastrium, particularly on pressure : the 
bowels are constipated. These symptoms are sufficiently 
severe to confine the patient to the sofa. — Diet, barley- 
water. 

. This simple treatment was observed for three days without 
producing any change in the patient; he has also had two tepid 
baths, and his food has consisted of rice, milk, and panado ; 
his only drink barley'-water. The mouth is now pasty and 
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unpleasant ; there is a constant desire to vomit ; the tongue is 
yellowish and slimy, red at the edges and tip. — To take three 
grains of tartar emetic in two doses, with an interval of a 
quarter of an hour between each, and when the effects are over 
and the stomach quiet, a dose of senna and salts. 10th Aug. 
the day following the administration of these remedies ; the 
patient is much better, he has passed an immense quantity of 
bilious matter upwards and downwards; the tongue is clean. 

From this period the fever disappeared and never returaed. 

In these two cases I know that there are many who will 
not admit that irritation, or erythema of the stomach, was the 
cause of the symptoms. Gastritis, in their minds, is associated 
with something so terrible, and with symptoms so well marked, 
that they cannot readily admit of its existence in a slight form 
without a shock to their prejudices. But are we yet agreed 
as to what are the symptoms which characterize vascular irri- 
tation, or even acute inflammation of this organ ? I think not 
A physician unacquainted with tropical fever, would certainly 
not be led to suppose its existence, in many cases, from the 
symptoms, if he expected to meet with acute pain and burn- 
ing in the region of the stomach. We owe eternal gratitude to 
Dr. Broussuis, if it were only for the following observation, 
*' that the sympathktic symptoms where the symptoms of 
gastric irritation are absent, evidently demonstrate, although 
indirectly, its existence.'' However we may be disposed to dis- 
pute the truth of this aphorism in a temperate climate, in the 
tropics, where disease is more simple, and infinitely more acute, 
we must admit it to its full extent. 

Inflammation has at all times been considered as one of the 
causes of fever; by some even at the present day it is considered 
as the only one ; whilst by others it is considered only as an 
occasional one, the others being in their opinion found either in 
some deranged state of the blood, or in disorders of the ner- 
vous system. This discrepancy would no longer exist if w€ 
were to cease using the word fever with so little discrimina- 
tion. Whether fever under any circumstances has commenced 
independently of some inflammation or vascular irritation, I 
will not stop to inquire, as it is foreign to our subject ; but 
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that it invariably takes its departure from this point in the 
diseases before us, I feel convinced. That the fevers of the 
West Indies are nothing more than inflammations of one or a 
series of organs, however, is not the case in every instance, or 
in the generality of instances ; I mean only that to produce 
fever, inflammation is necessary, and in these diseases always 
exists, but the general symptoms which constitute fever are 
modified by the operation of the cause upon other systems. 

Diseases similar to those above, or, in other words, the phe- 
nomena observed in the hot stage of an intermittent, are nothing 
but vascular irritation, of one or more organs. When the local 
symptoms are not evident, we shall nevertheless find that it 
exists somewhere ; that its seat will most probably be in the 
gastro-intestinal mucous membrane. Bearing this in mind, 
we will now examine a few cases in which the phenomena are 
those which belong to the more usual forms of intermittents. 

Cases of Intermittent s^ all the stages being present. 

Case XIII. — Cold stage; hot stage, — A. B., a man of 
colour, aged about 40, native of St. Lucia, of a robust 
constitution, whilst in a state of perspiration, exposed him- 
self to an open window, and suddenly felt a chill ; the 
sense of coldness increased to rigor, which was followed by a 
febrile stage, and that by profuse perspiration ; he has had 
three attacks, each coming on at an early hour every second 
day, and continuing until the afternoon, when he feels perfectly 
well, and has a good appetite. I saw him 2nd July, 1832. 
The hot stage has commenced, and he presents the following 
appearance: skin hot and dry, pulse 120, soft, head-ache, 
slight injection of the conjunctiva, thirst, tongue somewhat 
furred at the base, slightly red at the tip ; respiration easy, 
breath hot, inside of the lips dry ; no uneasiness on pressing 
the epigastrium ; had two evacuations per anum yesterday ; 
belly supple, complains only of his head, loins, and lower ex- 
tremities ; no nausea ; in short, no local symptoms of gastric 
irritation. He says the cold stage was severe, and that he suf- 
fered more from the pains in the legs during that period than 
now ; it continuetl about an hour and a half. About one o'clock 



64 



CASES. 



P. M., a short time after I saw him, perspiration broke out; 
and he recovered. 3rd. Apparently in good health, no appre- 
ciable affection of the gastro-enteric mucous membrane, or of 
any other organ: and- is taking quinine. 4th. The paroxysm 
has returned, the cold stage has been shorter, and the hot stage 
is much the same as yesterday, except that he has vomited 
some bile and still complains of nausea, and a sense of weight 
of the epigastrium ; has taken twenty grains of the sulphate 
of quinine, and he attributes the vomiting of bile and nausea 
to that cause, and to his not having been sufficiently refraischi. 
The attack continued longer than the last, and terminated in 
the same way.. 5th. Tolerably well, except that the embarras 
gastriqtie continues, and he has lost his appetite. — To take ant« 
tart. gr. iii. at noon, five grs. of calomel at night, and senna 
and salts to-morrow morning. 6th. Has taken his medicines, 
which he says has brought away an immense quantity of bile; 
the paroxysm has returned, but more slightly than any of the 
others ; no nausea, nor weight in the stomach. 7th. Appa- 
rently perfectly well, and taking quinine. He has had no 
return up to this period, 12th July. 

Case XIV. — Inntermittent ; coryza, — W . y 

Esq., after complaining of a slight cold for two or three 
days, suddenly felt a chilliness of -the back accompanied 
by horripilations; then severe rigor and coldness of the 
whole body, pains in the head and extremities, shooting down 
the course of the nerves. In about two hours the body be- 
came gradually suffused with heat, the skin became hot and 
dry, the pulse quick, and the pain in the head and back in- 
creased. The patient now complains of no other symptoms, but 
confesses that he has what he calls a cold ; he has no cough, nor 
affection of the chest ; on examining the nose, the schneiderian 
membrane is inflamed, the inflammation extends through the 
posterior nares, and the mucous membrane of the pharynx is 
of a diffused redness ; he admits that he has a slight soreness 
of the throat, which he did not think it necessary to specify* 
After continuing some time, towards the close of the day, per- 
spiration. 2nd day. Patient is up ; discharge of thick mu- 
cus from the nose ; the pharynx in its healthy state ; diet and 
demulcent drinks ; to put the feet into warm water at bed 
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Hmey and to take a dose ofccistor oil. Srd. Return cyf all the 
symptoms, the redoess of the pharynx again appeared ; nose 
dry and stuffed up, 4th. Tolerably well. 5th. Return of pre- 
cisely the same symptoms. 6th. Taking quinine. 9th. Has 
had no return ; but the nose is still discharging a little. 

N. B. — This inflammation of the pharynx would have been 
quite overlooked if I had trusted only to the symptoms de- 
scribed by the patient ; and it was discovered merely because 
I am in the habit of examining, as far as I can, every organ in 
these cases. I have no doubt that the gastro-enteric mucous 
membrane was in a state of irritation also. 

Case XV. — Maria R., girl of colour, aged 18, of a robust 
constitution, has had three paroxysms of fever, the stages 
well marked, commencing about nine o^clock, p. m., and ter- 
minating in the course of the afternoon ; type tertian. I saw 
her 29th June, 1832, during the hot stage of the fourth 
paroxysm ; frontal head-ache, great pain in the loins, extend- 
ing down the thighs ; skin very hot and dry, pulse quick and 
small, tongue clean and moist ; no pain on pressing the epi- 
gastrium ; no nausea at present, but has vomited once during 
the former paroxysms; no distension of the belly ; the patient 
gives way under pressure upon hypogastric region immedi- 
ately above the pubes, but says she has no pain there except 
on pressure. The history of the case is, that this girl bathed 
herself in cold water during menstruation; that the discharge 
ceased in consequence; that during the rest of the day she 
had occasional chills, succeeded by flushing of heat, and the 
following morning rigors and fever, which, as I have said, 
have returned every second day. The person from whom I 
obtained this history says, that the patient has complained of 
a sense of fulness at the lower parts of the belly, and some 
pain like colic. The patient to be kept quiets and to take a 
mild aperient, 30th. The paroxysm of yesterday terminated 
as the others have done, in sweating, about 5, • p. m. The 
patient is apparently well ; she however confesses to a sense 
of weight in the region of the womb, but she bears pressure 
on that part tolerably well. Bloody discharge in small quan- 
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tity, which I now hear she has had more or less during each 
intermission. July 1st. Return of symptoms ; there can be 
no doubt that there is a slight hysteritis. Half bath, leeches 
to the groins, hot fomentations, castor oil. 2nd. Discharge 
copious, no uneasiness on pressing the uterus. 1 do not think 
there will be a return. 3rd. I am wrong in my opinion, the 
symptoms have returned, but are much milder than before, and 
the discharge con tin u«^s. 4th. Menstruation free; apparently 
perfectly well. To take sulph. quinee gr. xviij, before the hour 
when the paroxysm should return. 5th. 7th. Cured. 

Case XVI. — John E, aged 27, delicate constitution and 
nervous temperament, after exposure for some time to a 
powerful sun, felt a slight giddiness, and inclination to vomit. 
These symptoms disappeared on entering the house, and 
taking a glass of punch ; but towards evening, rigors, trem- 
bling of the whole body, coldness, and horripilation came on, 
and continued about two hours, when they were succeeded by 
headache, heat of the skin, &c. The patient, after suffering 
for some time, fell asleep, and awoke the following morning 
perfectly well, except that his night-clothes and sheets were sa- 
turated with perspiration. He returned to his usual employ- 
ment, that of planter, and continued well until six o'clock the 
following evening, when he experienced a return of the same 
symptoms. This has occurred every second night for the 
last eight or nine days. 20th Nov. 1832. The patient says 
he is suffering from the fifth paroxysm : skin warm and dry ; 
dight headache, and pains of the lower limbs, pulse somewhat 
quick, no other symptoms ; in fact, the patient can scarcely 
be said to be very ill ; he is lying on a sofa, but can walk 
about, though he complains of sickness and giddiness when 
he stands up. No symptom of gastric irritation, or of any 
one organ ; has taken purgative medicine twice since the 
commencement of the disease, which he says has brought 
away a. quantity of bile, producing scalding of the anus on 
going to stool ; some thirst, and slight redness of the tip of 
the tongue. No nausea, no tenderness of the epigastrium. 
Occasionally feels hungry, has not given way to it, but satis- 
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fied it by beef- tea, rice-milk, or soup. 21st. Apparently 
quite well, complains only of weakness, and is somewhat ema- 
ciated. Quinine prevented a return. 

Case XVII. — A. B., a young lady, lately returned from 
Europe, had what she calls a paroxysm of fever, commencing 
with a general sense of coldness, and slight rigors, which 
continued about half-an-hour, and was succeeded by a hot 
skin, headache, quick pulse, &c. In about twelve hours from 
the commencement, termination by slight diaphoresis. This 
paroxysm occurred yesterday, the 11 th March, 1834. After 
an intermission of about twenty hours, it returned this even- 
ing, I2th, at four o'clock, just eight hours after the com- 
mencement of the former — a phenomenon sufficient to throw 
doubt upon the nature of the disease in the minds of many. 
The cold stage has not been well marked ; the patient com- 
plains of coldness, and is suffering from rigors, but the skin 
of the arms, forehead, and neck, is hot and dry, cheeks 
flushed, headache, and pains of the extremities ; pulse quick, 
tongue clean, no nausea at present, but suffered a little 
from it at the commencement of the paroxysm. I can get 
no other information from the patient, and prescribe barley- 
water for beverage, &c. ; mild aperient Before leaving the 
house, an attendant asks me if I have seen the young lady's 
leg ? On my return I find a diffused rosy redness of the left 
leg, extending from the inner ankle, to the distance of six 
inches upwards, with very slight swelling ; a red line, mark- 
ing the course of the absorbents, pain and swelling of the 
inguinal glands. The case was now clear enough. 13th. The 
symptoms continuing, swelling of the leg greater. At noon, the 
febrile symptoms have entirely ceased, and the inflammation 
of the leg is scarcely perceptible. After a calm of four hours, 
or upwards, the coldness and rigors returned. About four 
o'clock, at my own desire, I was sent for : the fingers and 
feet are cold, and there is a sort of an ague, but not very dis- 
tinct, as the forehead is warmer than natural ; the leg has 
become more painful than it was three hours ago, and the 
part which, in the former paroxysm, had exhibited the red- 
ness of inflammation, is now darker than the surrounding 
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skin, of a colour approaching to a pale blue, with a slight 
adnaixture of red. As the hot stage advanced, the leg be- 
came more and more red, until it assumed its former colour: 
the change was very gradual, and quite regular, going pro- 
gressively from lilac to scarlet, whereas the hot stage was not 
so regular, but commenced by slight chills and flushes of heat 
alternating. Hirudines xx. to the aflected groin and down 
the inside of the thigh, along .the inflamed absorbents. Cold 
spirituous applications to the leg, diet, and saline purgatives. 
14th. Much better. 15th. A slight exacerbation of symp- 
toms, both local and general. 16th. Apparently well, and is 
up. 17th. Walking about ; the leg has returned to its natural 
state, but the glands in the groin somewhat swollen and pain- 
ful. 20th Quite well. 

N. B. This case perhaps ought not to have been introduced 
here, as it was a disease sui generis^ being one of elephan- 
tiasis, or Barbadoes leg, so common in these countries. I 
have related it merely for the purpose of showing the extreme 
facility with which a medical man may fall into error, as to 
the nature of a disease. I should, I must confess, have takeo 
this case for one of gastritis in its intermittent form, had I not 
been informed of the state of the leg. Should I have been 
wrong in such a supposition ? Not, most certainly, altogether. 
Those who are acquainted with this disease know well that 
an irritation of the digestive organs both precedes and accom.- 
panics it. Many practitioners confine their practice entirely 
to giving emetics and purgatives. In every case of this pecu- 
liar inflammation of the lymphatics, whether occurring in the 
lower or upper extremity, which I have seen, there has inva- 
riably, during the acute attacks or paroxysms, been a decided> 
and in many cases, a pretty severe, irritation of the stomach, 
combined in some with a bilious vomiting or diarrhoea. 

Remarks on I3th^ 14^^, I5th^ and I6th Cases. — These 
cases of intermittent fever correspond pretty nearly with those 
which have been described by many physicians, as simple and 
legitimate. The stages and type were well characterized, 
and they may be said to be as free from local irritation as the 
generality of these diseases observed in any country. Theii: 
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phenomena were those described by Stoll, Frank, Boerhaave, 
CuUen, Chomel, and Rayer, as indicative of the more pure 
and uncomplicated agues, as essential intermittent fevers. 
The last gentleman, who considers all the stages of these dis- 
eases £ts being caused exclusively by a neurosis of the cerebro- 
spinal system, looks upon any laesion which may accompany 
a pure intermittent as adventitious, and distinct from the pri- 
mitive disease. I have had some little difficulty in finding 
the above cases amongst notes of some hundreds which I pos- 
sess; and were I to practise in St. Lucia for another seven 
years, I should rarely meet with such simple and slight ones. 
In the 13th and 16th cases, I contend that irritation of the 
stomach was the cause of the hot stage. In the 13th that 
irritation of this organ was superadded to one of the mucous 
membrane of the nose and posterior part of the pharynx. 
In the 18th we meet with a case of intermittent hysteritis. I 
^m aware that this opinion is open to contradiction, that there 
is a want of direct evidence to prove its correctness. But if 
we compare these cases with others, differing in no respect 
from them, except in being a shade more severe, we shall at 
least pause before we consider them as either nervous, or as 
"what is commonly understood by the word essential. 

I was suddenly called to a man who was said to be in his 
last agony. When I arrived he was already dead, and his 
'friends gave me the following history. He had suffered from 
a tertian intermittent for more than a fortnight. The three 
stages were marked, but so slight as not to prevent him pur- 
suing his daily work, except for two or three hours, during 
the day of the fever. That he had remained at home yes- 
terday and to-day, for the purpose of taking his tisanne pre- 
viously to an emetic and a purge, as is the custom with these 
people ; that he had suffered from the cold stage to-day more 
severely than he had done in any of the former paroxysms, 
and that it continued about two hours and a half, and was 
succeeded by the hot stage ; this, however, had scarcely com- 
menced when he cried out suddenly that he was dying, and 
fell upon his back in the bed, and died almost immediately. 
On examining the body four hours after death, the pericar- 
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diuro was distended to a certain degree with clotted venous 
blood from a rupture of the right auricle, which was found to 
be aneurismal, its parietes extremely thin, consisting at^ the 
place of rupture of a union of the inner and pericar jBil coats, 
which were scarcely thicker than a sheet of writing-paper. 
This patient had complained for a length of time of difficulty 
in mounting a hill, and of palpitations ; he faneied that he 
had what is here called mal d'estomac, or the cacheoeia 
africana of CuUen. The mucous membrane of the stomach 
was of greyish-fawn colour, and thickened, but neither harder 
nor softer than natural; the villosites were somewhat deve- 
loped, and the whole of the left cul de sac was of a rosy co- 
lour ; the colour deeper in spots, and lighter towards the 
circumference of these patches; it was a slight erythema, 
with here and there the rongeur pointUlie ; the duodenum 
contained mucosities and yellow bile ; rosy streaks were ob- 
served here and there in the jejunum and ileon, running 
parallel to a transverse section of the gut. The mucous mem- 
brane, in other respects, in its natural state. The patient, as 
far as I could collect from the friends, had never complained 
of his stomach, and his only reason for thinking of an emetic 
was, that it is the treatment pursued by the lower classes in 
St. Lucia, in the milder forms of intermittent. 

I have given a few cases of the mildest form in which I 
have ever seen fever in St. Lucia; I have attempted to show 
that the hot stage depends upon a phlogosis of some organ ; 
and that without this phlogosis, or rather in the more strict 
language of the present day, active hyperhemia with irrita- 
tion, the disease would consist of one stage only, a neurosis 
of the cerebro-spinal system. In the cases we have to ex- 
amine, the local disease will be evident. If in the preceding 
ones this has not been the case in the opinion of some, it be- 
comes necessary to make a distinction between them — a dis- 
tinction dependent upon the existence or non-existence of in- 
flammation^ — an arrangement which has frequently been 
attempted, but which has no practical existence, at least 
in the West Indies. Where are we to draw the line? I 
confess that I never have seen a possibility of doing it ; one 
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case ill which inflammation has an acknowledged existence 
resembles perhaps one of those above so closely, that if we 
allow it in one, we must admit it in the other. I cannot suffi*- 
cioQtly impress this upon the mind of the young physician in 
the West Indies, there is nothing new in it ; it is the opinion 
most generally entertained, and assuredly the most rational 
one ; and is consistent with what is seen both in observing 
the symptoms, and from examinations after death, in man 
and in animals. 

It has been said that the hot stage of an intermittent is in 
proportion to the violence and length of the cold one« As a 
general rule perhaps this may be correct. In the above cases, 
the local irritation, whether remittent or intermittent, would 
not, it is probable, have been sufficient to have produced a 
febrile commotion, had it not been coupled tirith a cold stage. 
During this period, when the blood leaves the surface of the 
body, and is, accumulated in the capillaries and veins of the 
internal cavities, congestion becomes added to the pre-existing 
irritation of an organ, and inflammation of a longer or shorter 
duration is the consequence. It is in this "v^ay that the cold 
stage is almost invariably followed by a hot one, for the cause 
which produced the former, for the most part, acts also upon 
one of the viscera ; or an organ may be already in a state of 
irritation, and this irritation, for the above reason, may run into 
inflammation. We must not doubt the existence of this in- 
flammation, though the local symptoms may not be percep- 
tible, being swallowed up, as it were, in the general ones pro- 
duced by irritation of the heart and circulating system sym- 
pathetically afiected. In slight cases this may be of minor 
importance ; but in others of greater severity such an over- 
sight, and it is unfortunately but of too common occurrence, 
becomes serious indeed. 

Cases of Intermittent Fever of regular type and stages^ in 
which local inflammation is very apparent, constituting the 
Ififlammatory Intermittents of Authors. 

Case XYIII. Intermittent-gastritis, — W.,Esq., native of 
£ngland, of nervo-sanguineous-temperament, the former pre^ 
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Dating inhabiting St. Lucia two years, bad slight rigors, 
followed by fever and perspiration, December 9th, 1833. 
He took five grains of calomel at night, and early the follow- 
ing morning a dose of senna and salts. Finding himself to- 
lerably well he went out, but about eight oVlock he perceived 
a coldness of the hands and feet, which soon extended to the 
whole body, and obliged him to return home. The rig(M^ 
continuing, he went to bed ; in a short time they increased to 
such a degree as to alarm his attendants, and I was sent for. 
I found him in the following state: severe rigors, shaking 
the bed violently ; occasional cramps of the legs, which 
rouse him from a state of stupor or lethargy ; vomiting. 
He answers rationally, but keeps his eyelids closed ; says 
that the medicine he has taken has operated powerfully se- 
veral times ; and complains of his head, back, and extremi- 
ties. The extremities are cold, but the forehead and abdomen 
are hot. The cold stage commenced three hours ago* At 
two p. M. I again saw him. Body intensely hot ; great agi- 
tation ; anxiety of countenance ; quick perspiration ; deli- 
rium ; eyes sparkling ; conjunctivae injected ; great tenderness 
of the epigastrium ; vomiting of bilious matters ; pulse 110. 
V. S. ad f xii. produced fainting. The blood had uncfer* 
gone scarcely any change; the coagulum being more firm, 
perhaps, and its surface more tenacious than in its ordinary 
state. Cold to the heady fomeniationa of the abdomen, bar- 
ley-water. Evening. The patient no better, though perfectly 
sensible ; great restlessness ; incessant vomiting of grass- 
green liquid ; the matter which was thrown off the stomach 
the last time resembled snuff in clear water. Complains of 
oppression at the epigastrium and continued nausea, which 
he tries to relieve by introducing the finger into the throat. 
Cannot bear the hot fomentations. Ten p. m. much better; 
is perspiring freely. The pulse is quick, but the patient de- 
scribes himself to be perfectly well, but very weak. Follow- 
ing morning, the 1 1 th ; has passed a good night and is apy- 
rectic ; but there is occasional nausea, and he has vomited his 
barley-water two or three times; tongue red at edges and 
tip. Eight, A. M. rigors as yesterday. Noon, hot stage 
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set ID, but no delirium ; gastric irritation and other symptoms 
as yesterday. Nine p. m. paroxysms subsiding. — To take six 
grains of quinine every two hours. At first the quinine was 
rejected thrice, but on the fourth attempt it remained. 12th. 
Ten o'clock a. m., no return ; has taken thirty grains of the 
medicine. To take two grains every tiiree hours. Never had 
a return ; convalesence short, and return to occupation on the 
14th. 

Case XIX. Intermittent-gastritis. — D. N., aged 25 — 
muscular structure developed, of a sanguineous temperament, 
felt, without any previous indisposition, at ten a. m., Sep- 
tember 21, 1832, shivering, anxiety, and general trembling; 
two or three hours afterwards, heat of skin, quick pulse, head- 
ache, &c. which continued until evening, and subsided in per- 
spiration. 23rd. Return of paroxysm. 25th. I was sent for, 
and saw him about one o'clock p. m.« a short time after the 
commencement of the hot stage. Extreme pain in the head, 
accompanied by a sensation of some one driving a chisel 
through the sagittal suture ; face very red ; eyes injected ; 
ideas clear ; tongue white on the surface, red at edges and 
tip ; vomiting of bitter yellow bile ; uneasiness and pain on 
pressure over ;the epigastrium ; pulse quick and full. Has 
taken an emetic and a purge yesterday morning. Evening. 
Paroxysms subsiding; skin moist. 26th. Sitting up; has a 
slight appetite ; tongue moist, and tolerably clean. Panado 
and gruel for nourishment ; to take sulph, quince, gr. xviii. 
m siw doses, with an interval of two hours. Never had a 
return. 

Case XX. Intermittent with gastro-hepatic irritation and 
pleuro-pneumonia. — Clara, a mulatress, aged 25, has had two 
paroxysms of tertian intermittent, each preceded by severe 
rigors, which continued about two hours. The paroxysms 
are described as being very severe, and continuing thirty- 
six hours, accompanied by a dry cough and pain of the right 
side. December 2nd, 1832. The last paroxysm subsided 
about two oVlock p. m. The patient is still in bed, and per- 
spiring profusely. Pain over the eighth and ninth ribs of 
the right side^ increased on inspiration ; rale mugueux ; ex- 
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peetoration of small quantity of thick and viscid mucus; 
tongue covered with a brownish-yellow fiir ; nausea ; vomit- 
ing of bile ; thirst. Has taken medicine, which has operated 
upon the bowels freely ; urine high-coloured and clear, but 
not yellow. Demulcent drinks; strict diet. 2rd. The pa» 
roxysm returned with rigors ; the skin very hot and dry ; 
pain in the side^ and cough increased ; pulse quick and hard, 
(require^ the lancet.) To continue the demulcent drinks. 4th. 
The paroxysm has continued until four o'clock this afternoon, 
that is, for a period of thirty hours. She is now perspiring, 
and almost apyrectic, the pulse being a little quicker than 
natural. The pulmonic symptoms exist, but are not at all 
severe. — To take three grains of quinine every hour, until 
twenty-four grains have been taken. 5th. Apyrectic; free 
expectoration of thin white mucus; pain in the side gone; 
singing of the ears from the quinine. 6th. Convalescent. 

N. B. — This case must be coospared with the others; it is 
one of considerable interest, and not the less so, as ishowing 
the beneficial effects of quinine in certain cases of this, kind, 
even where the inflammation is evident, and of a type ap- 
proaching the remittent. 

Case XXI. Intermittent gastritis, — R. S., Esq.^ aged 40, 
native of England, inhabiting St. Lucia several years, of a 
lymphatic temperament, recently married, was seized^ sud- 
denly, '24th April, with rigor and trembling, which termi- 
nated in the usual manner about ten hours after the com-' 
mencement. 26th. Return of symptoms. I saw him at 
noon, and found him in the following state : the cold stage 
has disappeared, and the skin is hot and dry 4 the pulse 
quick; very severe frontal headache; sense of heat in the 
stomach ; great sensibility of the epigastrium ; nausea ; fre- 
quent vomiting ; short frequent dry cough ; tongue moist 
and furred, red at the edges and tip ; supination ; frequent 
sighing; constipation. To take a dose of calomel imme- 
diately, and castor-oil this evening. The symptoms con- 
tinued until about seven o^clock, and the patient then began 
to perspire ; the calomel has operated twice, and the patient 
has taken the castor-oil. 25th. Instead of being free from 
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fever, as I expected to have found hitn, the patient is very 
unwell. An exacerbation took place immediately after I saw 
him last night, and is still continuing. The medicine has 
operated several times; the tongue is more red, and has a 
tendency to dry ; great thirst, and vomiting whatever is taken 
into the stomach ; great sensibility of the epigastrium ; abdo* 
men slightly distended ; skin very hot and dry ; pulse quick ; 
short cough. Barley-water ; emollient glysters ; hot fomen- 
tiitions to the abdomen. Evening. Skin moist and cooler ; 
tongue moist and less red ; cough, nausea, and vomiting have 
ceased ; has passed about half a pint of turbid urine; feels 
much better. — To commence the sulphate of quinine imme* 
diat^ly* 26th. Apyrectic; pulse quiet; skin cool; no pain 
anywhere ; complains only of weakness and want of appetite; 
strict diet, and to continue to take two grains of quinine 
every four hours. 27th. Well. 

Remarks on the last four Cases. — It is to this form of in- 
termittent that the term inflammatory has been attached ; 
whilst the one immediately preceding it has been designated 
by the appellation of simple. It would be needless to enter 
into a refutation of the propriety of such a distinction ; the 
difference exists only in degree, and were I to continue the 
classification as adopted by Alibert, and founded upon the 
predominance of some particular phsenomena, as choleric, 
dysenteric, cardialgic, hepatic, pneumonic or pleuritic, apo- 
plectic, hydrophobic, algide, diaphoretic, carditic, syncopal, 
&c,, I should only carry it out ad infinitum^ without advanc- 
ing our knowledge beyond the limits to which it has hitherto 
been confined. When the local symptoms are severe, and 
threaten the life of the patient, the term pernicious, or malig- 
nant, is given to the disease by the French. " Amongst the 
characteristic phaenomena," says M. Boisseau, in his Pyreto- 
logie Physiologique, *' met with in these fevers, (Ji^vres inter- 
mittentes pernicieuses,J the first in order are those which 
announce an irritation of the stomach and intestines ; then 
those which denote cerebral irritation ; afterwards, in respect 
to their frequency, come those which announce that the lungs, 
the pleura, the uterus, the kidneys, the bladder, &c., are, if 
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not 'the only point, at least one of the points from which the 
morbific action takes its departure."*^ In these cases, then, we 
find no other difierence from those of the mo^t betiignatif form 
than what arises from the severity of some local Isesion. We 
will at once discard all artificial argument as conducive to no 
good purpose, but which, on the contrary, tends only to my^ 
tify these diseases, and to throw over each a sort of peeoliarkf , 
or even essentiality, which does not exist, and continue the c'a^ 
beginning with those which are the least severe. 

Case X XI I. — Intermiiient-gastro-enteriti^.^DecemhetlBti 
1830. Mile. E. D., aged 14, never menstruated, but of a strong 
constitution and sanguineous temperament; has been laboiirin'g' 
under a febrile paroxysm since six o'clock p. m. yesterday; it 
was preceded by a cold stage of two hours' continuance, Md 
the patient presents the following symptoms : Skin hot "and 
dry, headache, principally frontal, nausea but not vomiting; 
slight distension of the abdomen ; uneasiness on pressing the 
epigastrium ; tongue pale, yellow, and moist ; pulse 110, soft; 
constipation. — Ordered to take a gram of tartar emetic dis- 
solved in a jug of sour orange beverage ; and a mild dose of 
senna and salts three or four hours after. Nine o'clock p.1ii» 
Paroxysm continuing, the emetic operating very mildly, two 
or three times ; no bile discharged ; has had several evacuations 
per anum ; in consequence of which her mother has not admi- 
nistered the draught. 2nd. Eight o^clock a.m. The pia- 
roxysm terminated early this morning; the patient is how 
calm, the skin moist, pulse 96, no appetite ; the sense of las^ 
situde, embarras gastrique, and tenderness of the epigastrium 
are ameliorated, but still exist in a slight degree. — To take 
the senna and salts during the calm. Evening, eight o^clock. 
The patient has continued in the above state of almost com- 
plete intermission until an hour ago, when the paroxysm came 
on without rigor, but with a slight sense of coldness in the feet 
and hands ; has been freely purged during the day ; evacua- 
tions bilious, and small in quantity. This paroxysm resem- 
bled the former, but the tongue became redder, the agitation 
and sighing were more frequent, and the patient complained 
of nausea and great thirst ; it terminated the morning of the 
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4tb, after continuing thirty-six hours. 4th. Eight o'clock 
A. M. Almost complete intermission. To take three grains of 
the sulph. quinae every second hour. The paroxysm did not 
return. 

Remarks. — This is one of the most common forms of 
fever, observed in acclimatized individuals in this island ; it 
constitutes the bilious intermittent of authors: it was an 
intermittent gastroenteritis, but very mild ; the paroxysms 
were thirty-six hours long, and the intermissions twelve. Dur- 
ing the former, the gastric symptoms were sufficiently intense 
to explain the general symptoms; whilst during the latter 
periods, though still existing, they were so mild as not to act 
upon the circulating system. There was no cold stage in the 
second paroxysm, though it had been sufficiently well-marked 
during the first. With respect to the treatment, the emetic 
and purgative did no perceptible good, neither did they do 
much harm. The quinine given at the terminatiou of the 
second paroxysm, though the intermission was not complete, 
and the stomach was still irritable, effected a speedy cure ; it 
prevented a return, and did not increase the local affection. 

Case XXIII. — Remittent ; from dtwdeno-Jtepatitis. — A 
woman, aged 60, of a robust constitution, was taken ill the 
day before yesterday, with what she calls fever unpreceded 
by rigor ; the symptoms have continued without any mitiga- 
tion up to the present time, but with a marked exacerbation 
every evening, and each day the patient has been worse than 
the preceding one. December 4th, 1830. The skin is uni- 
versally hot, but moist ; slight pain of the whole head ; pains 
of the limbs, which she describes as rheumatic, incessant 
vomiting of considerable quantities of thick yellow bile, great 
thirst, skin and conjunctiva yellow ; urine high-coloured, and 
tinges the linen, but deposits no sediment ; abdomen some- 
what distended, uneasiness at the epigastrium, and right hypo- 
chondrium not increased on pressure; tongue covered with a 
mucus of a dark yellow colour, tendency to become dry, red at 
the edges and tip; bitter pasty taste in the mouth; four or five 
small evacuations in the course of the twenty-four hours, pro- 
ducing a sensation of scalding in the anus; pulse 120, soft. — 
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To take twenty grains of calomel and one grain of the extroAit 
of opium immediately ; and effervescing saline draughts when 
the thirst induces her to drink. For three or four hours after 
taking the calomel and opium, the vomiting was arrested, and 
the patient slept, but the skin became dry, the pulse quicker, 
and the tongue redder at the edges, and dry. 6th. Nine o''clock 
A. M. The vomiting has returned, and the patient is evidently 
worse ; no evacuation of the bowels since taking the calomel ; 
sense of great exhaustion ; skin hot and dry, urine small in 
quantity, tinging the linen. — To take three grains of antimo- 
nial emetic in two pints of sour orange beverage. Noon. The 
patient has taken the emetic, which has produced a powerful 
and most beneficial effect. The tongue and skin are again moist, 
the nausea has disappeared, and she expresses herself very 
grateful for the relief she has obtained. — Castor oil, barley- 
water. 6th. Much better ; tongue nearly clean, and moist ; 
skin cool, pulse 80; urine clear, with lateritious sediment 
at the bottom of the chamber-pot. Complains of exhaustion 
and debility, and earnestly demands nourishment, and a little 
wine. — Beef-tea, arrowroot, with a small quantity of Madeira 
wine in it. 7th. No beat of the skin, but the thirst and quick- 
ness of the pulse have returned ; the tongue more furred, and 
reddish at the tip ; has had two copious stools. — To cease the 
winej and to take beef-tea and arrowroot ; a pill composed of 
P. ipecac. calomeL ddgr. i. pulv. rhai opt. gr^ ii. thrice a day. 
9th. Perfectly well ; appetite voracious ; moderate diet. 

Remarks. — This case was one of duodeno-hepatitis, occur- 
ring in an aged person ; there was no evidence of marshy origin, 
and it is to be seen in all warm countries where marsh is un- 
known. Would thesulphate of quinine have been serviceable? 
In young and more athletic persons the plan of treatment 
which was here so beneficial would not have succeeded — on the 
contrary, I should have resorted, if not to the lancet, at least to 
the application of leeches to the hoemorrhoidal veins. The 
hyperhemia of the mucous membrane of the small intestine 
was not active, but passive. I mean that engorgement of the 
system of the vena porta preceded the hyperhemia of the mu- 
cous membrane, and gave rise to it ; and I know no means so 
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powerful in overcoming this and promoting a free circulation 
through the liver in these cases, as the employment of the tar* 
trate of antimony. The operation of this medicine is consider* 
ably increased by the free use of vegetable acids ; this is well 
known to all the old women in these countries, and its employ- 
ment is invariably preceded by tisannes containing the juice 
of the Seville or sour orange. 

Case XXIV. — Double tertian : from gastric and hepatic 
irritaiion, — Rosalie^ aged 16, of nervous temperament, native 
of Martinique, was seized at seven o'clock in the morning of the 
14th November, 1 83] , with severe rigors, which continuing about 
an hour, were succeeded by heat and dryness of the skin, fron- 
tal headache, pains in the extremities and loins; nausea, em- 
barras gastrique, but no vomiting ; tongue clean and moist ; 
thirst ; at two o'clock p. m. profuse perspiration, and subsid- 
ence of the paroxysm. 15th November, two o'clock p. m. A 
return of the paroxysm, at noon, after an intermission of nearly 
twenty-two hours ; the cold stage has been severe, and is just 
subdding. Evening. Skin very hot and dry, great headache, 
vomiting of bile, of a grass-green colour ; tongue furred, red 
at the edges and tip, epigastrium painful on pressure ; has had 
since the commencement of the first paroxysm two or three 
evacuations daily. 16th. Eight o'clock. Second paroxysm 
still continuing. Barley-water, emollient injections ; hot fo- 
mentations to the abdomen. Five o'clock p.m. A slight 
calm ; skin moist, but very hot ; stomach less irritable; tongue 
mpist, and less red at the edges and tip. — To commence the 
stUphate of quinine immediately. 17th. Apyrectic, has taken 
thirty grains of the sulphate, which has produced a singing in 
the ears. — Beeftea^ barley-water. 18th. Well. 

Remarks. — The only treatment observed during the par- 
oxysms in this case was a strict abstinence and demulcent 
drinks ; the stomach was irritable, and rejected whatever was 
taken into it. Quinine prevented the return of the paroxysm ; 
and the patient recovered perfectly though the treatment was 
so simple. It shows us also that the quinine may be given 
with advantage before the paroxysm has completely subsided. 
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Purgatives could not have produced any good eflFect ; but 
might they not have produced a bad one ? 

Case XXV. — Remittent gastro meningitis. — G. — ^ 
Esq., a native of the West Indies, after riding two or 
three hours on horseback, exposed to a very powerful sun, 
suddenly felt a coldness in the lower extremities, which termi* 
nated in rigors, with ecxessive headache and stupor. I saw 
him about four hours from the commencement of the attack. 
Skin very hot and dry, intense headache, difficulty in collect^ 
ing his ideas, faintness on assuming the erect posture ; coun- 
tenance dusky red; injection of the conjunctivae; intolerance of 
light and noise; complains of great debility, thirst, tongue clean 
and moist; insensibility of the epigastrium ; abdomen supple, 
pulse 110. — Venesection to 5xii. produced fainting; blood a» 
in health, Hirudinea xx. temporibus. Nine o^clock r. m. Pa* 
roxysm continuing, but the cerebral symptoms less severe. — 
Enema purg. statim ; heat to the feet; to encourage the bleed- 
ing from the leech-bites ; cold to the scalp. 2nd. Morning. 
Skin moist, symptoms mitigated. Noon. Return of the symp- 
toms as yesterday, with vomiting of yellow and green bile ; 
tongue red at edges and tip; sighing; supination, crossing the 
arms over the epigastrium, pulse 120. Evening. Same state, 
constipation, the patient is very ill. — Fomentations to the 
abdomen^ emollient clysters, cold to the head. drd. Morning. 
Has passed a bad night ; but there is now a remission, the 
skin is moist, and the cerebral and gastric symptoms very much 
relieved. — To commence the sulp. quince immediately^ in siw* 
grain doses, every two hours. Noon. Perspiring freely, much 
better, has taken xviii. gr. of the oiedicine, which he is to con^ 
tinue in two-grain doses every two hours. 4th. Convalescent. 

Remarks. — We see again a case in which both irritation of 
the meninges and of the stomach existed in an acute form : an 
antiphlogistic treatment was highly beneficial in moderating 
the symptoms but did not prevent their return. No medicine 
except quinine was administered by the mouth ; and this salt 
given at the time of the subsiding of the second paroxysm, 
did not increase the local symptoms, and effectually prevented 
their return. 
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Case XXVI. Gastro-meningitis. — »J. T., Esq., aged 23, 
native of the West Indies, has been complaining for the two 
preceding days of languor, lassitude, &c. ; he yesterday rode 
as far as Pigeon Island exposed to a powerful sun ; on his re- 
turn he had a severe febrile paroxysm, which is still continuing. 
Nine o^cIock, a. m., 1st May. The countenance is of a dusky 
red colour, eyes brilliant, conjunctivae injiected, acute frontal 
headache, severe pains in the loins and inferior extreniities, 
particularly at the knees. No delirium, but considerable rest- 
lessness ; no uneasiness on pressing the epigastrium ; neither 
vomiting, nor nausea. Tongue white and moist, heat and dry- 
ness of the skin, pulse quick and somewhat hard. F. S. J xii. 
Hirud. XX. to the temples. Calomel gr. v. a slightly purgative 
cenema every two hours* Four p. m. The blood is florid, and as 
in health ; the patient is evidently no better and complains very 
muchof hishead. — Applic, cucur. cncent.nuchiB.Magnes. caldn. 
^iustatim* Eight p. m. Much in the same state; ideas clear, but 
when he attempts to sleep fancies he is falling over a precipice, 
and wakes with a start. Epigastrium now sensible, tongue red 
at the tip and edges. Rep. v. $. The blood somewhat bufly. 
Cold to the head. 2nd May, seven o^clock a. m. Has passed 
a good night, and is now almost apyrectic; no headache, 
bowels purged. — ^To commence the quinine. Eight o^clock 
p. M. The patient has taken twenty-four grains of quinine, but 
another paroxysm came on about four o'clock, preceded by 
sense of coldness and slight Isssions; the skin is now hot and 
dry ; the patient complains of frontal headache, some uneasi- 
ness on pressing the epigastrium ; but the symptoms are con- 
siderably more mild than during the last paroxysm. 3rd May. 
Eight o'clock a. M. The second paroxysm continuing; has 
made water tolerably freely during the whole course of the 
disease ; no stool since yesterday ; tongue furred at the root, 
moist, and no redness now at the tip. — Calomel, gr. v. statim; 
epsom salts at noon. Eight p. m. Paroxysm continuing ; 
bowels freely opep ; headache more severe than this morning; 
tongue red at the tip and edges, belly supple; epigastrium in- 
d(dent : patient complains of want of sleep from the violence 
of the headache ; there is now no tendency to delirium, and the 
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pain seems nervous. --^Laudcmum and water to the scalpy pe- 
diluviam. 4tb. Apyrectic, headache gone. Quinine. 5tb. 
Convalescent. 

Remarks. — Gastro-meningitis from insolation. Irritation of 
the stomach in this case preceded the exposure to the sun two 
days; but from this time meningeal irritation was the princi-^ 
pal feature of the disease ; whenever purgatives were adminis- 
tered by the mouth, their immediate e£Pects seemed to be the 
increase of the gastric symptoms for a time. The quinine, 
though administered in tolerably large quantities, did not pre- 
vent the return of the paroxysm ; the second, however, was 
much less severe than the first. 

Case XXVII. Intermittent from gastritia. — B, M„ ag^ 
18,. native of St. Lucia, of a nervous temperament, and delicate 
constitution was seized suddenly, without previous indisposi- 
tion, early yesterday rooming, with severe rigors, amounting 
almost to convulsive spasms, followed by fever and perspirii^ 
tion ; during the night she says she was without fever of any 
inconvenience* At seven o'clock this morning, June Sf* I8d@» 
the paroxysm returned, preceded, as yesterday, by a cold stag^ 
which, though severe was less so than the one of yesterday. I 
saw her at noon, when she presented the following symptoms ; 
Supination, crossing the arms over the epigastrium ; stomach 
cough ; moaning ; intense but dull pain in the epigastrium ; 
great thirst; repeated vomitingofa grass-green liquid, extremely 
^our ; pulse small, quick, concentrated ; extremities cold and 
damp ; chest and abdomen intensely hot and dry ; counte* 
nance pale and very anxious ; tongue slimy and white ; has had 
two stools. — Hot fomentations to the abdomen ; emcdlient clys- 
ters. Evening. Better; skin cool and. moist; but the quick- 
ness of the pulse, pain of the epigastrium^ nausea, and supi^ 
nation, remain.— To take three grains of the sulphate of qui- 
nine every hour. 4th. Has taken eight doses of quinine; two 
of which were ejected from the stomach ; pain of the epigas- 
trium nearly gone, tongue clean and pale, pulse apyrectic«' — 
To continue until noon. Eight p. m. Convalescent. 6th. Has 
had no return; appetite and digestion good. Moderate allow- 
ance of animal food. 
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Remarks. — In this case both the cold and hot stages were 
well marked : it is probable that the severity of the former was 
one cause, at least, of the violence of the gastric symptoms. 
The exciting cause had not only operated upon the cerebro- 
spinal system, but upon the mucous membrane of the stomach 
also. These cases very frequently terminate fatally during 
the third paroxysm, or when they do not, we seldom see after 
this period any further intermission of the symptoms. A prac- 
titioner unacquainted with these diseases would scarcely have 
administered the quinine in this case, yet we have seen that 
all the symptoms disappeared under its influence. Purgatives 
would have done incalculable mischief ; even supposing that 
tfaey had not increased the local disease, we should have lost 
time in their administration — time which is of so much conse- 
quence in these cases. 

. Case XXVIII. Remittent from gastritis. — Madlle. O., 
aged 17, nervous temperament, but in the enjoyment of good 
health, has been ill four days with fever, presenting a daily 
exacerbation at noon ; a calm, but not a complete intermission 
during the night and following morning. I saw her 18th 
September, 1832, at eight o'clock p. m. This paroxysm, in- 
stead of subsiding as the others had done, was followed by a 
redouMement at seven o'clock, and the patient is said to be 
much worse than she has yet been. Cephalalgy, pain in the 
loins and extremities ; hot skin, quick but soft pulse, embar- 
ra6 gastrique, with pain and heat of the epigastrium ; belly 
supple; tongue white and mucous, edges slightly red.= — To 
take three grains of tartar emetic^ en lavage, 19th. Seven a m. 
Much worse than yesterday; the emetic operated very power- 
fully, both by the mouth add anus, and the patient has vomited 
a considerable quantity of bile ; the stools are very yellow, and 
produce a sense of scalding ; supination, sighing ; consider^ 
able pain on pressing the epigastrium ; tongue rather dry, red 
at the tip and edges. — Applic, Hirudines xxx. epigast. re- 
jgioni^ barley-water^ warm fomentations. One o'clock a. m. 
The patient is better ; though only fifteen leeches have been 
appliefd ; they are bleeding freely, however. — To have twelve 
others applied : and to continiie the fomentations. Eight p. m. 

G 2 
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Much better; pain of the epigastrium nearly gone; tongue 
much the same, but moist; fever continuing ; bowels have been 
twice open since noon. — To have a warm hath, and to con- 
tinue the fomentations if necessary when the patient has come 
out of the bath ; strict abstinence from anything in the shape 
of food except barley-water. 20th. The febrile symptoms have 
almost subsided, and the patient feels, as she expresses it, nearly 
well. Evening. The calm continued all day ; but another 
paroxysm set in about six o'clock p. m. ; it is, however, very 
slight. 21 St. Almost apyrectic ; but the skin is dry and rather 
warm. — To commence the sulph. quince. Evening. Has 
taken eighteen grains of quinine ; there is still some heat and 
dryness of the skin, and the patient has vomited once or twice; 
but there is no cardialgia nor uneasiness on pressing the epi- 
gastrium. 22nd. In a state of convalescence. 23rd. Cured. 

Remarks. — I was anxious to try the effects of an emetic 
in this case, and they were anything but advantageous; the 
gastric symptoms were made worse ; they were relieved by the 
application of leeches and warm fomentations. It is valuable 
on this account, as it tends to prove that gastric irritation 
beyond a certain point can be treated advantageously only by 
these means ; we shall frequently find, however, that leeches 
are useless in some cases, and that in these the symptoms are 
best combatted by an emetic. So much for the exclusive 
treatment of either Broussais or Tomassini. 

Case XXIX. Intermittent-gastritis. — Miss C, aged 17, 
of a nervo-lymphatic temperament, native of Antigua, having 
resided some years in England, returned to the West Indies 
(to St. Lucia) about eight months ago; has been unwell for 
some days with nausea, loss of appetite, malaise, and slight 
colicky pains at the lower part of the abdomen. She was 
seized this morning with rigors, followed by fever. The 
tongue is white and mucous, bowels costive, pain in the abdo*- 
men from menstruation, which commenced with the rigors. 
Castor oily pediluviam. 2nd day, Friday. Tolerably well ; 
one evacuation from the oil ; menstruation continuing. Colo- 
mel, gr. v. and to repeat the castor-oil in four hours. Even- 
ing, seven o'clock. Another paroxysm with rigors; no stool 
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since morning ; skin very hot and dry, tongue red, frequent 
moaning. Warm bath and emollient clysters. 3rd day. Pa^ 
roxysm continuing ; has had three or four emollient clysters, 
but no stool; supination, tongue red. Morning. Cannot 
bear pressure on the epigastrium. Noon. Stupor, insensi- 
bility, tongue dry, red at the edges and tip. Twenty leeches 
to the epigastrium. Evening, dangerously ill, v. s. Jxii. 
fainting; the skin immediately became moist, and the intelli- 
gence improved, but the stupor remains ; blood as in health. 
To commence the quinine immediately. 4th day. The patient 
has taken twenty-four grains of the medicine, and isi apyrectic, 
but very weak ; the stomach still irritable. Evening. Thirty- 
six grains of the quinine have been administered, which have 
produced singing in the ears, and deafness. Perfect quietness^ 
and abstinence from food. 5th day. Convalescent ; tongue 
clean and moist, slight appetite, but the patient can scarcely 
be said to have had a stool, as she has only once parted with 
a small quantity of foecal matter after a clyster ; and as the 
friends are anxious that the bowels should be moved, the 
patient is ordered to take the following pills to-night. Calo- 
mel gr. ii. ext. colocynth. c. gr. vj. in pil. ii. dividend. Wed- 
nesday. The patient has taken the pills, which have griped 
her a good deal, and have produced two or three small 
evacuations; the skin is warm and dry, the tongue red at 
the tip, the stomach irritable with efforts to vomit ; thirst. 
Emollient clysters. Evening. Symptoms subsiding. Thurs- 
day. Free from complaints of any kind. Beef-tea and quiet- 
ness. Friday. Cured. 

Remarks. — Few remarks are necessary in this case; the 
gastro-enteric symptoms were very severe, and no doubt ren- 
dered so from the medicines administered ; they were com- 
batted by an antiphlogistic treatment ; and the next parox- 
ysm prevented by the use of quinine. Of the effects of pur- 
gatives we may have some idea from those produced by the 
pills, when the stomach had almost returned to its natural 
state. Constipation may be an evil, but the treatment com- 
monly resorted to for the purpose of overcoming it is far too 
often a much greater one. 

Case XXX. Intermittent gastro-enteritis, — N. M'R., 
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aged 19) of a sanguineo-lymphatic temperament, native of 
Scotland, in St, Lucia four years. Has had two attacks of 
quotidian intermittent, each commencing at four o^clock in 
the afternoon, and terminating before the following morning. 
I saw him at noon, 14th Sept. 1833.^ He is labouring under 
the effects of the third paroxysm, which commenced last 
evening at the usual hour, and was preceded by rigors ; in- 
stead of subsiding, there was an exacerbation or redouble- 
ment this morning at six o^clock. The patient is now very 
unwell ; frequent vomiting of yellow bile in considerable 
quantities ; sense of great prostration, headache, general pains; 
the surface of the body is warm, but moist ; pulse ISO, soft. 
Tongue loaded with a thick yellowish fur, is red at the edges 
and tip; slight pain on pressure over the epigastrium and 
right hypochondriam. Urine coffee-coloured, strongly acid. 
Expression of the countenance good; cough from slight 
bronchial irritation. Percussion and auscultation denote no- 
thing remarkable; bowels costive, abdomen somewhat dis- 
tended. To take two grains of tartar emeiic^ and ten of 
ipecactmn immediately* Evening. Has vomited freely from 
the effects of the emetic, and thrown up considerable quanti- 
ties of yellow bile, since which the nausea and headache have 
been much relieved ; he has perspired freely, and changed his 
linen twice ; the tongue is very much loaded, though less red ; 
but there is a disposition to stupor^ alternating with jacta* 
tion of the arms, and general restlessness. Epigastriuni still 
painful on pressure, right hypochondriam indolent, pulse very 
quick, skin moist and cooler, no stool, no particular heat over 
the epigastrium. — To take aloes gr, x. calomel gr. in. immedi- 
ately. 15th, eight a. m. Same state as last night ; the skin is 
moist but the pulse quick ; there is vomiting and red tongue. 
To commence quinine. Evening. The quinine has not been 
given, and another exacerbation has taken place ; headache, 
vomiting of grass-green fluid ; tongue has a tendency to be- 
come dry ; pain and heat of the epigastrium, great thirst, 
bowels freely open from the effects of the pills. Demulcent 
drinks^ fomentations to the abdomen. I6th. Slight mitiga- 
tion of symptoms ; the skin is again moist ; to commence; 
quinine immediately. Two doses of this medicine were given. 
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bat the symptoms redoubled with violence; and at noon, 
supination, epigastrium very sensible, great thirst, restless- 
ness, alternating with stupor; sense of debility, and difficulty 
in collecting his ideas ; tongue dry, brown, and red at the 
tip ; incessant vomiting. I find that his friends have been 
administering burnt brandy, with a view of stopping the vo- 
nriting. Abstinence from everything except barley-water, 
fomentations to the abdomen, emollient clysters. 17th. The 
skin is again moist, the other symptoms are the same. Sulph. 
qtiinae gr. x. omni hark. Noon. Profuse perspiration ; sing- 
ing of the ears, deafness. — To continue the medicine in small 
doses, and at longer intervals. Towards night the skin be- 
came dry and warm, but these symptoms soon subsided. 
18th. No other symptom than debility ; tongue nearly clean. 
Arrow-root^ and to take a grain of quinine every two or three 
hours. 19th. Well. 

Remarks. — The emetic and purgatives in this case seemed 
to have done no good ; and yet it was a case in which we 
should have expected benefit from their employment. The 
paroxysms returned each time with greater violence. Quinine 
was given, and although the local symptoms were severe they 
disappeared under its influence. The urine was darker than 
is usual in these cases, and tinged litmus paper instantly. 
The paroxysms were at first intermittent; towards the close 
they ran into one another; the patient was never free from 
fever for a moment from the period of my attendance. 

Cas£ XXXI. Remittent gastritis. — J. W., Esq., aged 42, 
bom in England, inhabiting the West Indies some years, of 
a nervo-sanguineous temperament, muscular system well de-; 
veloped. After suiFering for some days from malaise and 
loss of appetite, suddenly felt a sense of cold at the extremi- 
ties of the fingers, which soon extended to the whole body, 
accompanied by severe rigors. In a short time these were 
followed by fever ; the paroxysm was characterized by bilious 
symptoms, foul tongue, fulness of the hypochondrium, some 
distension of the abdomen, nausea and vomiting ; constipa- 
tion, pulse full and quick: terminated the same evening. 
28tb Noiv. 1833. The following morning, the gastric symp- 
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toms continuing, though unaccompanied by fever, he took ah 
emetic, which operated freely, and on its subsiding^ he lock 
a dose of senna and salts, from which he fancied that he ob- 
tained benefit, as he says he got rid of a quantity of bile; 
but the uneasiness of the epigastrium, and thirst, continued. 
At seven o'clock p. m. rigors returned, followed by heat of 
skin, which continued all night ; and at eight a. m., 29th of 
Nov., he was in the following state. Skin hot and dry ; pain 
and heat in the stomach ; supination, quick respiration, fre- 
quent sighing. Noon. The skin is moist, but there is great 
agitation and anxiety ; the respiration is very short and fre- 
quent ; nothing observable on auscultation. Evening. Per- 
spiring freely, has changed his linen thrice, but the counte- 
nance is anxious, and the other symptoms continue the same; 
has had three dark-black stools resembling those in moelina. — 
To commence the quinine. 30th. Skin cool and moist, but 
other symptoms continue ; has taken twenty-four grains of 
quinine. Evening. Has taken thirty-six grains of the salt; 
agitation very great ; skin dry and hot ; vomiting occasionally ; 
great thirst, heat in the mouth, throat, and stomach ; urine 
small in quantity, red. Dec. 1st, eight, a. m. The patient is 
worse, but the skin remains cool and moist ; thirst ; great anx- 
iety, breathes as if suffocating ; constant demand for drink ; 
tongue natural ; the slightest pressure on the epigastrium 
cannot be supported. — Forty leeches to the epigasiritMn, hot 
fomentations to the abdomen. Evening. Leech-bites still 
bleeding ; is considerably better. — To recommence the qui- 
nvne^ and to continue the fomentations^ 2nd. Convalescent; 
slight appetite. 3rd. Desire for food. Well. 

Remarks. — In this case the quinine was ineffectual in pre- 
venting a return, until the severity of the gastric symptoms 
had been relieved by the leeches. 

Case XXXII. Remittent-gastritis. — P., a girl, aged 10, 
has suffered for the last three days from a paroxysm of 
fever, with irregular exacerbation and remission, until yester- 
day afternoon, when another paroxysm set in after a shorty 
but as far as I can hear, a perfect intermission, preceded by 
rigors ; this paroxysm is still continuing. The face is alter- 
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nately flushed and pale ; skin hot and dry ; pulse quick and 
small, great thirst, and constant vomiting of matters taken into 
the stomach, but no bile ; belly distended, epigastrium pain- 
ful on pressure, tongue white in the centre, red at the tip and 
edges ; constipation. To take calomel gr. v. immediately, to 
have warm fomentations to the abdomen, and emollient clya- 
tera. Evening. Much the same state ; no stool. Castor^L 
Dec. 8th. The castor<oil has been rejected ; no stool ; same 
symptoms, coupled with griping. Senna and salts. Noon. 
Has been freely evacuated ; paroxysm subsiding ; at two 
o'clock a redoublement, preceded by a slight rigor. Evening. 
Skin hot and dry, tongue red and somewhat dry ; supination, 
anxiety, sighing, vomiting, sense of heat in the stomach, 
pulse quick; operation of the medicine continuing, urine 
rare and high-coloured. Warm-bath immediately ; afterwards 
fcmentations to the abdomen, emollient clysters, barley-water. 
9th. The paroxysm continued until four o'clock this evening, 
when a calm succeeded, and the skin became moist. To com- 
mence the quinine, under which treatment the patient reco- 
vered; and on the 11th was convalescent. 
- Case 'KX.^Ill. Gastro-meningitis-nephritis. — L«F.,aged 
SO, native of England, in the island some months, has been 
complaining for some days of a pain in the lumbar region, 
accompanied by an irritation of the kidneys, with scanty and 
very high-coloured urine, depositing a quantity of red gravel. 
He is, he says, subject to this complaint. Last evening, after 
a slight rigor, fever came on, with headache and pain of the 
extremities ; and this morning, Feb. 8th, 1831, he is in the 
following state. Skin hot but moist, except on the forehead 
and abdomen, where it is hotter than elsewhere* and dry ; 
face flushed, conjunctivae injected ; frequent efforts to vomit, 
and discharge of grass-green liquid, mixed with yellow bile ; 
abdomen and epigastrium insensible to pressure; constipation, 
DO great thirst, tongue moist, slightly furred at the root, and 
reddish at the tip and edges ; pulse very quick, and occa- 
sionally intermitting; slight stupor; and considerable frontal 
headache. He has taken three grains of emetic, in sour 
orange beverage, early this morning, by the advice of an old 
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woman, which produced a discharge of thick yellow bile, but 
has been followed by no relief of symptoms. — ^To take ten 
grains of calomel immediately. Nine o'clock p. m. Patient 
much worse ; the headache more severe ; eyes more injected t 
slight delirium, and occasional stupor or drowsiness. The 
constipation and vomiting continue. Has not complained of 
his loins particularly since the attack of fever commenced, and 
the urine is such as is generally voided in febrile cases. — 7b 
be bled to ^ xx., to have twenty leeches applied to the templesj 
cold to the heady hot bricks to the feet^ purgative iBnematai. 
and a dose of castor-oiL Eleven o^clock. Much better ; blood 
buffy and cupped ; the delirium and stupor have disappeared; 
be can regard the light without flinching ; the stomach has 
retained the castor-oil, and the skin is now more moist. 9th, 
six oVlock A. M. Has been freely purged, and says he is bet- 
ter. The face is pale; less beadache; eyes less injected; 
no delirium, but a degree of stupor, with impatience on being 
roused, and the quickness and irregularity of the pulse re- 
main, and there is great thirst ; redness of tongue ; desire 
for acids, and pain on pressing the epigastrium, with occa^ 
sional vomiting ; the skin is moist. Nine p. m. The patient con- 
tinued in the above state all day, until about an hour ago, when 
an exacerbation took place, without rigor. The skin is hot 
and dry ; stupor, seldom changing his position or taking 
notice of surrounding objects, except when he asks for drink ; 
bowels are still acted upon, and pressure on the epigastrium 
makes him^^start. V. S. ^ xvi. cold to the head^ blister between 
the shoulders^ hot bricks to the feet 10th. Blood buffy and 
cupped ; mitigation of symptoms ; the intellect is clear ; 
there is little stupor ; skin warmer than natural, and irregu- 
larly dry and moist, except on the feet, which are colder than 
natural, moist and clammy. Stimulating embrocation to the 
legs. Noon, in much the same state. My friend Dr. Cheva- 
lier now saw him, and advised the commencement of the 
quiiiine. Nine p. m. Has had another exacerbation after the 
second dose of quinine ; the skin is now getting moist and 
cold, except over the epigastrium, where it is hot and dry ; 
has had several dark-coloured stools; stupor alternating with 
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restlessDess and occasional delirium; makes water freely.—- 
Twenty leeches to the epigastrium ; sinapisms to the calves 
of the legs. 11th. No better ; is said to have had a convul- 
sion in the night; extremities warmer; epigastrium hot; the 
patient complains of no pain, and says he is pretty well ; im- 
patient on being disturbed, and instantly falls into the former 
state of stupor; pulse very rapid, and occasionally intermit- 
tent ; tongue red at the edges and tip, moist ; occasional vo* 
miting of grass-green fluid ; depression of the upper eye-lid ; 
pupils dilated, and somewhat insensible to the light ; speech 
thick and indistinct. — To have the following ointment con- 
stantly rtM>ed into the inaide of the arms and thighs, R Adi- 
pis suillcBy J i ; sulph, quince^ 5 i. Nine p. m. Has been gra^ 
dually getting worse all day. About seven this evening 
another exacerbation ; the skin is now hot ; the face flushed ; 
delirium, and attempts to get out of bed ; occasional vomit* 
iog; shrinks from the hand on pressure on the abdomen; 
passes his urine and faeces involuntarily. Midnight. Body 
moist and cool, except over the epigastrium, where it is hot 
and dry ; stupor ; insensibility ; he was bled at the last visit; 
the blood buffy and cupped. 12th. Gradually siliking ; died 
at noon, after a severe struggle, with convulsions. 

Sectio Cadaverisy four hours after death. — The body mus- 
cular and rigid ; still warm ; no bleeding in cutting through 
the scalp ; on removing the calvarium the brain seemed to 
rise as if too large for the cavity, which contained it ; dura 
mater healthy; its sinuses containing a quantity of blood; 
the arachnoid thick, and converted into a gelutiniform sub^ 
stance from efiusion of albumen between its two surfaces ; 
subarachnoid cellular texture very vascular, and its capillaries 
engorged with bright red blood ; the cerebral convolutions 
adherent; hyperhemia of both structures of the brain; the 
capillaries containing red blood appeared very numerous, as 
the surface of the divided portion seemed literally sprinkled 
over with red points, from which minute particles of blood 
escaped; about two ounces of clear serum in the ventricles; 
the membranes at the base much less afiected than on the 
surface; cerebellum and its membranes healthy. Thorax: 
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lungs perfectly sound; heart natural in appearance; in both 
cavities fibrinous clots, extending into the larger* blood-ves- 
sels. Abdomen : mucous membrane of the stomach of a 
diffused redness throughout, (rongeur Jpointil)6e,) thickened ; 
a small quantity of a grass-green fluid, mixed with mucosities, 
strongly acid, in its cavities, but the mucous membrane was 
in no degree softened. Duodenum and jejunum healthy. 
Lower end of the ileon somewhat inflamed; liver^of its 
natural size, its parenchy macontaining yellowish bile ; gall- 
bladder distended with a dark thick syrupy bile ; left kidney 
in a state of hyperhemia ; right healthy ; lining membrane 
of the bladder presented five or six spots of rongeur pointill^, 
about the size of a small split bean ; blood natural. 

Case XXXIV. Gastro-meningitis. — Major-Geheral D. S., 
aged about 56, of a sanguineous temperament, inhabiting St 
Lucia ten months. After transacting business of an unpleasant 
kind with one of the public ofiicers, suddenly felt himself indis- 
posed, and went to bed, where he had rigors, accompanied by 
stupor and insensibility, followed by a hot stage. The symp- 
toms were such as to lead to the suspicion of his having taken 
an over-dose of laudanum. The following day, Thursday, 
return to health. Friday. Another paroxysm, similar to the 
first. On Saturday I saw him. He is lying in his bed read- 
ing a book, and offers no symptoms of disease ; the pulse is 
quiet and the intellect clear ; but he says he feels a difficulty 
in fixing his ideas on the subject before him ; he should be 
out of bed, but that he has been requested to remain quiet by 
his medical attendant. Sunday at noon. Another paroxysm, 
preceded by slight rigors. Seven o'clock, p. m., in the fol- 
lowing state : face dusky red ; intolerance of light ; stupor, 
alternating with restlessness and jactitation ; intelligence per- 
fect when roused, but suddenly falls into the same state after 
answering the questions put to him ; sense of fulness in the 
head, but says he has no pain in any part of the body, but 
great debility ; towards morning amelioration, and on Monday 
at ten o'clock, a.m., apyrectic, but with some confusion in 
his ideas ; is taking quinine. Five, p. m. Another paroxysm, 
similar to the former. Tuesday morning. Paroxysm continu- 
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ing; stupor; insensibility; stertor; pulse quick and hard; 
occasional vomiting ; skin hot, and dry and moist alternately ; 
bowels open ; for the first time the patient is sensible to pres- 
sure on the epigastrium ; the tongue pale, but red at the tip« 
V. S. J XXX. Blood bufTy and cupped. Evening. Same 
state ; there has been a slight amelioration during the day. 
Leeches behind the ears; blisters between the shoulders. 
Wednesday. Much the same state, except that he answers 
correctly when roused, and invariably says he has no pain in 
any part of the body. Evening. Worse ; blister to the head. 
Thursday. Cerebral symptoms worse ; stomach more insensi- 
hie to pressure ; tongue dry, red at the tip and edges ; pulse 
irregular and intermitting ; bowels constipated ; passes his 
urine involuntarily. Evening. Same state. Friday morning. 
Return of consciousness, and is aware of his situation ; every 
symptom worse. Noon. Dying. 

Sectio Cadaveria^ eighteen hours after death, December 
Wthy 1829* — Inner surface of the skull of a light diffused red 
colour, corresponding with the part to which the blister had 
been applied ; serous surface of the dura mater in its normal 
state ; arachnoid in some places two lines in thickness, from 
albuminous effusion, having the appearance of the buffy coat 
of the blood in cases of inflammation ; subarachnoid cell, tex- 
ture very vascular ; brain in its normal state ; slight effusion 
into the ventricles ; plexus chloroides pale and macerated in 
appearance; arachnoid at the base thickened and opaque, 
but not to such an extent as on the surface ; cerebellum and 
membranes healthy ; slight vascularity of the pia mater sur- 
rounding the medulla oblongata. Thorax : lungs healthy ; 
heart healthy, except that there was a slight earthy deposit 
in the semi-lunar valve of the pulmonary artery. Abdomen : 
stomach distended with fluids which had been swallowed; 
mucous membrane thickened, and of a deep scarlet colour 
throughout, particularly at the left cul de sac ; here and there 
ecchyroosis of the sub-mucous cell, tissue; valvulae conniventes 
of the small intestine somewhat developed ; in no other respect 
did the mucous membrane appear affected ; gall-bladder con- 
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taining a quantity of dark thick bile ; the blood healthy ; 
no bleeding from division of the vessels of the integuments. 

Remarks, — As I had little to do with the treatment of this 
case in consequence of a difference of opinion which existed 
as to its nature at the commencement, I have abstained from 
giving all the details, and have condensed the history as 
much as I could, consistently with perspicuity. 

Case XXXV. Gastritis ; inflammation of the gall- 
bladder; meningitis, — C, Esq., native of England, an officer 
of the navy; has spent the greater part of his life at sea ; of 
a nervous temperament ; the muscular structure developed ; 
inhabiting St. Lucia a few months; addicted to the use of 
ardent spirits. After a state of intoxication for nearly a week 
he was suddenly seized with severe rigors yesterday about 
midnight, and this morning at ten oVlock ; is in the following 
state : countenance that of a man in a state of intoxication ; 
skin hot, but moist ; complains of frontal headache ; a sen- 
sation of burning inside the skull, and insupportable malaise ; 
great apparent anxiety ; restlessness ; tumbling about in his 
bed ; convulsive nodding of the head ; occasional stupor ; 
pain over the whole abdomen on pressure ; incessant vomiting 
of yellow bile, with considerable effort ; tongue broad, moist, 
and clean ; occasional delirium and strange delusions, but con- 
scious that his ideas are delusive ; rolling off his mattress on 
to the floor, and says that he has been mad for the last three 
weeks, though his friends did not perceive it. Three p. m. 
Restlessness increased ; running about his bed-room and mak- 
ing attempts to go down stairs, earnestly demanding brandy 
and water or wine ; vomiting continues, with thirst, and sense 
of burning at the pit of the stomach ; countenance flushed, 
or stamped with an expression of fear; pulse 120 and hard. 
V. S. 5 xvi. into three several vessels. In the first which was 
taken the blood was inflammatory, less so in the second, and 
not at all in the third. The restlessness has increased since 
the bleeding, and the delusions are more marked. Eight, 
p. M. The patient is much better ; the skin is moist and cool ; 
no agitation ; ideas clear. He says that he found a bottle of 
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Madeira, and that be has drank the greater part of it ; but 
the pulse is 130, and feeble. After my departure a friend of 
his sent another practitioner to see him, who bled him in the 
foot, and ordered the wine to be discontinued. The restless- 
ness and delirium returned shortly afterwards ; and towards 
morning, after a severe struggle and screaming for brandy 
and water, the patient died. 

Sectio cadaverisy six hours after death, — Body rigid and 
muscular; suffused with yellow, of a very light greenish 
tinge ; patches of extravasation in the scrotum and back of 
the neck. Thorax : all the viscera sound ; the left ventricle 
contained a firm colourless clot. Abdomen : peritoneum and 
appendages healthy. Stomach externally pale, distended 
with gas, and a small quantity of chocolate-looking fluid, of 
a strongly vinous smell, which proved to be claret, mixed 
with mucosities, which his nurse had given him some time 
before death; mucous membrane thickened throughout its 
whole extent, and somewhat indurated ; at the lower part of 
the oesophagus and left extremity, it was of a deep crimson, 
produced by the rongeur pointillee and ecchymosis of the 
sub-mucous cellular tissue ; in certain places or patches, the 
left half was of a dark or blackish-grey colour; near the 
pylorus and in the duodenum it again became red ; the rest 
of the canal was healthy, and contained a quantity of bilious 
matter. Liver hypertrophied ; tissue firm and granular ; of 
a nutmeg colour and appearance on fracture ; friable. The 
gall-bladder distended with dark bile; its mucous coat 
thickened, and towards the apex inflamed ; the calibre of the 
duct small, requiring considerable pressure to force the bile 
from the bladder through it. Bile yellow, on diffusion through 
w;ater. Spleen in a state of disorganization from ramoUisae- 
menti its capsule thickened. Cranium very thin ; dura mater 
healthy ; its sinuses containing a quantity of dark blood ; 
effusion of serum between it and the arachnoid ; pia mater 
exceedingly vascular; in certain places where the vascularity 
was greatest there was observed a ramollissement rouge of 
the subjacent surface of the convolution of the brain, but 
very superficial ; in other respects the brain was exceedingly 
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firm, almost approaching to induration ; a small quantity dl 
serum in the ventricles. The pia mater at the base more vas* 
cular than on the surface, particularly on the pons varolii and 
around the medulla oblongata* The whole mass emitted a 
strong vinous smell. The pia mater of the cerebellum vas- 
cular. This latter body presented a peculiar appearance ; 
it was indurated, but of its natural colour ; on slightly mov* 
ing it through water the convolutions at the posterior part 
separated from each other, and produced the appearance of 
a bundle of white worms or candle-wicks ; its medullary por- 
tion of a shining white. 

Remarks. — In this case chronic inflammation of the sto- 
mach had existed for some time, and no doubt put on the 
acute form in consequence of the habits of the patient, aided 
by climate. The appearances found after death in the mem- 
brane of the brain sufficiently explain the nervous symptoms. 
In cases of fever occurring in drunkards, in which the symp- 
toms of the disease called delirium tremens have been well 
marked, I have invariably found meningitis to a greater or 
less extent. For the most part they are fatal. In the case 
before us the restlessness and agitation increased after the 
bleeding, and subsided upon the administration of stimulants, 
corresponding with what is observed in the usual forma of this 
disease. The states of the brain and cerebellum were also 
such as are found frequently in habitual drunkards. The 
vinous smell which these organs possessed is not, however, 
common, though I believe that it has been occasionally re- 
marked. This unfortunate gentleman attributed his excesses 
to an insupportable feeling of wretchedness, resulting from a 
consciousness of complete impotence, caused by masturbation. 
To this was added a constant desire for women, and a mor- 
bidly voluptuous imagination. It is possible that the vinous 
smell existed more or less throughout the body, but it was in 
the brain and stomach only that I could perceive it. 

Case XXXVI. Acute gastritisy with black vomit. — K., 
aged 45^ of a strong constitution^ native of France, some time 
in the West Indies, has sufi^ered from an attack of fever, 
which left him in a state of ailing convalescence with embarras 



CASES. 



9T 



gastrique ; nausea ; no appetite, and occasional febrile flushes. 
After exposure to the][sun all the morning had a slight rigor, 
followed by heat of skin. I?saw him two hours from the 
commencement. December 22, 1830. Considerable agitation ; 
says he is very unwell^; face dark red colour; breathing la- 
borious; intense pain, and heat of the epigastrium ; tremors 
of the arms; cannot lift a cup to his mouth ; no head-ache ; 
tongue clean, pale, and broad ; skin intensely hot, but covered 
with warm perspiration. V. S. | xx. blood as in health. 
Evening, much in the same state, except that the vomiting is 
more frequent. The matters, thrown off the stomach are com- 
posed of the fluids swallowed, and mucosities; they are 
neitfaer acid nor alkaline. Agitation extreme; skin occa- 
sionally hot and dry, occasionally in a state of perspiration ; 
supination ; sighing and moaning. Complains of the lower 
part of the throat and stomach. Rep. V. *?., emoUient clffs- 
ters : blood florid. Midnight, worse ; vomiting matter like 
snuff and water, mixed with mucus. 23rd. Four o'clock 
A. M. Coflfee-ground vomit, in quantity, without effort. Per- 
feet consciousness ; extreme agitation ; no head-ache ; extre- 
mities covered with clammy perspiration ; abdomen and chest 
hot and dry. Eight o'clock : agitation ; strength prodigious ; 
gets out of bed, and says he will not die ; vomiting coffee- 
ground matter every instant without effort ; is dying. 11th- 
Died after a severe struggle. 

Seciio Cadaverisy four ^hours after death. — Body rigid, 
marbled on the back, neck, and loins, from cadaveric extrava- 
sations ; slight tinge of yellowness of the alse nasi ; viscera of 
the skull and ^chest in a healthy state ;^blood in the large 
vessels fluid, but coagulated in a basin ; considerable bleed- 
ing from the divided vessels of the brain, and the parietes of 
the body ; stomach pale extenially ; distended with chocolate- 
looking matter ; a layer of dark mucus covered its interior, 
through which appeared large spots of a diisky red. When 
this layer was removed the whole mucous membrane was of 
an intense redness, principally at the lower part of the oeso- 
phagus and left extremity, becoming paler towards the pylo- 
rus ; easily detached from the muscular coat, and softened in 
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certain places very considerably ; here and there its surface 
was abraded, and in these places the softening was almost 
pulpy ; the contents were not acid, and did not act either upon 
litmus or turmeric paper. The intestines contained a quan- 
tity of this black matter ; in other respects they were healthy. 
Gall bladder contained a dark thick bile. 

Remarks. — This case is remarkable for the violence of the 
gastric inflammation, and from its extraordinary rapidity. I 
have never seen the disease in any other instance run so rapid a 
course. The history of this case, however, throws a light upon 
it. The patient had suffered already from an attack of fever, 
which had left behind it a considerable degree of gastric irri- 
tation. From some cause or other this irritation suddenly 
assumed a more acute form, and destroyed the patient in a 
space of time scarcely exceeding twenty-two hours. During 
life the blood presented no trace of alteration, and could not 
have been distinguished from that taken from the arm of a 
healthy man in England, ^fter death it was found fluid, 
but coagulated when received in a basin, and separated into 
its two portions, though the crassamentum was not firm^ and 
the serum contained a certain quantity of the colouring matter. 
Are we not to call this a case of yellow fever ? If we are, 
in what respect does it differ from the preceding cases? 
There is nothing mysterious about it ; the symptoms during 
life and the examination after death were perfectly consistent, 
and agreed with each other. Black vomit has been seen in 
cases during the febrile epidemics of Rome^ and even in 
France. 

Case XXXVII. Gastro-enteritisj with pleuro-pneumonia. 
— L., native of England, aged 36, of dissolute habits, and ad- 
dicted to the use of ardent spirits, inhabiting St. Lucia eight 
months; had been ill three days when I saw him. 18th Sep- 
tember, 1832. Heat of skin ; head-ache ; slight redness of 
the countenance ; nausea ; occasional efibrts to vomit, with a 
great deal of shivering ; belly and epigastrium indolent and 
supple ; bowels open ; tongue pale and moist ; short dry 
cough, increased on inspiration ; no pain in any part of the 
chest. V. S. f xvi., warm hath^ harley-water. Evening, much 
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the same; blood natural. 19th. jBetter ; cough less trouble- 
some ; skin moist ; pulse almost apyrectic. — To take barley- 
watery into which a small quantity of gum-arabic is dis- 
solved. 20th. Return of paroxysm without rigor during the 
night ; vomiting of bilious matter occasionally, no uneasiness 
of epigastrium ; cough increased, without pain ; chest sono- 
rous; rdle crepitant^ which bides the respiratory murmur, 
about the centre of the right lung. V. S. ^ xx. : to continue 
. the barley-water. Evening. Same state; blood slightly huffy 
on the surface. — Warm-bath. 21st. Has passed a good night, 
and perspired somewhat ; he is almost apyrectic ; chest in the 
same state; cough less troublesome. — Noon. Quinine. An 
exacerbation, which has prevented the quinine being given. 
Evening. Skin hot and dry ; pulse 120 ; head-ache ; mutter- 
ing during his sleep ; eyes slightly injected ; pain over the 
epigastrium on pressure ; has vomited two or three times a 
small quantity of bile; tongue red at the edges and tip; 
bowels still open ; no pain in the side, but the cough trouble- 
some, son mdt ; respiratory murmur not perceptible over the 
centre of the left lung ; rcUe crepitant around this part. Cup- 
ped over the side affected; leeches to the temples; pedi- 
luvium. 22nd. Abatement of symptoms'; but before the 
quinine could be given another exacerbation took place. 
Evening. The disease is making progress; the tongue dry 
and red at the tip and edges ; muttering delirium ; skin hot 
and dry ; son mdt over a greater portion of the chest ; epigas- 
trium sensible on pressure ; inspiration produces cough, but 
the patient does not complain of pain ; bowels open ; abdo- 
men supple ; makes water freely. — To take one of the follow- 
ing powders every hour. R Hydrarg. subro. gr. xii ; antim. 
tart. gr. iv ; sacch. alb. qs. in chart, xii. dividend. 23rd. Has 
taken the powders, which have increased the vomiting ; the 
.cough is somewhat better, but not more so than can be ex- 
pected, as this is the period of remission ; chest in same state ; 
skin is hot though moist. Noon. The patient is very ill; 
right side of the chest dull almost throughout on percussion ; 
tongue dry ; great restlessness ; respiration at the upper ex- 
tremity of the lung bronchial. Evening. Muttering delirium ; 
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Stupor ; supination. 24th. The patient is very ill ; stupor ; 
unconsciousness ; an eruption of small pustules, which form a 
dark scab round the corners of the mouth. Noon. Worse. 
Evening. Delirium, singing and talking incoherently; epi^ 
gastrium insensible. Died at half-past nine o'clock. 

Sectio Cadaveris ten hours after death. — Body stiff and 
cold ; no bleeding in cutting through the thoracic and abdo- 
minal parietes. Thorax : intimate adhesion between the right 
lung and wall of the thorax ; the middle and lower lobes 
united, of a dirty grey colour, so soft that they tore with the 
slightest cause, infiltrated with purulent matter ; on squeez- 
ing the parenchyma it was converted into a disorganized soft 
pulp ; grey hepatization of the lower portion of the upper 
lobe, but the upper portion was less completely disorganized, 
and presented the appearance of red hepatization ; left lung 
healthy ; heart contained in its left side tolerably firm coa- 
gula. Abdomen : mucous membrane of the stomach from the 
oesophagus to the pylorus, on the larger curvature, of a deep 
red colour, {rongeur pointillee,) thickened ; inflammation of 
the lower portion of the mucous membrane of the ileon, but not 
very intense; other organs sound. Head. Effusion of a 
small quantity of serum between the arachnoid and pia mater; 
sub-arachnoid cellular tissue somewhat more vascular than 
usual ; about an ounce of serum in the ventricles ; no other 
appearance of disease in the encephalon. 

Remarks. — Except by auscultation and percussion it would 
have been impossible to have discovered during life that such 
acute disease was going forward in the chest, the patient com- 
plained of no pain, and his only symptom was cough. This 
is anything but a rare case ; I have seen several such, and I 
cannot sufliciently impress upon medical men the absolute 
necessity of examining the chest in all cases of tropical fever. 
Though by far the most prominent of the necroscopic appear- 
ances, pneumonia in this case was superadded, and was not 
the original cause of the fever ; it appeared to have come on 
during the second day of the disease, and when I saw him on 
the third was not very far advanced. I have no doubt that the 
proper administration of quinine during one of the early remis- 
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sioDS would have prevented a return of the paroxysms, and the 
patient would have been saved. The calomel and tartar eme- 
tic aggravated the gastric symptoms, and it was found impos- 
sible to continue it in consequence. 

Case XXXVIII, — Gastroenteritis meningitia and pneU' 
monia ; softening of the stomach. — J. C, aged 32, of a ner- 
vous temperament ; native of England, inhabiting St. Lucia 
six or seven years ; short in stature, but muscular. On his 
convalescence from a severe attack of fever went into the coun- 
try for change of air, his mouth still sore from mercury, which 
be had taken during his illness. After a sojourn of about a 
fortnight he returned to his usual employment, that of clerk of 
the works in the engineer-department. Having business at 
Gros-islet, he rode out there and returned the same day, being 
a distance of sixteen miles, exposed to a powerful sun : he com- 
plained of fatigue, for which he took a warm-bath and went to 
bed ; during the night he was seized with slight rigors, fol- 
lowed by fever, which with irregular exacerbations has con- 
tinued seven days. Present state, I6th August 1830, the 
seventh day of the disease. Mercurial fcetor of the breath ; 
gums swollen and ulcerated ; skin warm but moist ; tongue 
redder than natural ; he complains of malaise, but suffers no 
pain ; pulse 116 ; in health it ranges from fifty to sixty pulsa- 
tions in a minute ; abdomen distended ; the patient flinches 
from slight pressure over the epigastrium ; intellect obtuse ; 
r^tlessness and constant change of posture, speech thick and 
inarticulate, pupils dilated and not easily made to contract. — 
Hirudines XX. to the anus and behind the ears ; warm fomen- 
tations to the belly ; cold to the head. 17th. Has passed a 
tolerable night and is better this morning ; pulse 78 : the 
restlessness, anxious countenance, and dulness of intellect 
continue; pupils dilated; has vomited once or twice from large 
doses of Jameses powder, which I find hasbeen continued through 
the night, uncombined with calomel. Evening. The paroxysm 
has returned ; skin hot and dry ; delirium ; extremities cold 
and covered with a clammy perspiration ; head, chest, and 
abdomen hot and dry. Midnight. Same state, added to wliich 
is great agitation ; twitching of the arms, attempts to get out 
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of bed, pulse quick and weak, tongue tremulous when thrust 
out of the mouth. An aenema containing thirty drops of lau- 
danum produced a change; the delirium and agitation are 
changed for a state of coma, from which he was with difficulty 
roused for a moment 18th. Eight a. m. Same state, by the 
means of stimulating applications to the extremities the patient 
became sensible, but he continued to sink, and died at noon. 

SecHo Cadaveris. — Body muscular and rigid ; vessels of 
th6 superficies empty ; no bleeding in cutting through the 
parietes ; chest and heart healthy ; dark coagula in the right 
side ; right lung and investing membranes sound. Pleura 
costalis and pulmonaries of the left side adhering in all their 
extent ; the two lobes adhering and highly inflamed, of a dark 
colour, soft, impervious to air, pultaceous. Abdomen : stomach 
pale externally ; mucous membrane of a light brown colour 
throughout, with patches of bright redness here and there, 
much thickened and so soft as to be scraped off the subjacent 
tissue by scratching it with the finger nail ; it appeared to be 
converted into a disorganized pulp both upon the upper and 
lower surface. Duodenum and jejunum healthy ; lower por- 
tion of the ileon very much contracted, and patches of inflam- 
mation here and there of its mucous tissue. Head : dura mater 
healthy; arachnoid wheyish looking and thickened; slight effu- 
sion of sero-albuminous fluid between it and the pia mater ; 
subarachnoid cellular tissue vascular, adhesions between the 
Cerebral convolutions in some places, the vascularity greatest 
at the base and round the medulla oblongata; about two 
ounces of clear serum in the ventricles. Blood denoted no 
changes in its chemical properties. 

Remarks. — Inflammation had gone on in one entire lung 
producing the ramollissement rouge, without having been at 
all suspected during life. The appearance found in the sto- 
mach, I have observed in several other cases which have been 
treated by mercury ; it has no appearance in common with 
the gelatiniform softening of Cruveilhier^ and resembles more 
closely the ramollissement pultac^ of this gentleman. Had 
this stomach been opened without its raucous membrane hav- 
ing been more closely examined, I am certain that it would 
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have been thrown on one side and reported healthy. I shall, 
however, take another opportunity of speaking of this species 
of ramoUissement ; and shall content myself by stating, that in 
this case it was neither produced by the acid contents of the 
stomach, nor by the commencement of putrefaction, but that 
it existed during life, and owed its origin to the irritating 
effects of calomel on a mucous membrane already highly in- 
flamed. 

Cass XXXIX. — Gaatro-enteritis ; meningitis; malfor* 
motion of the colon. — M. Gen. M — , aged 53, robust habit, 
and sanguineous temperament, inhabiting St. Lucia two months; 
but during the early period of his life passed some years in the 
West Indies ; has been ill six days with fever and obstinate 
constipation ; the febrile symptoms were slight, and seem to 
have been lost sight of in the more evident and apparently 
more serious phenomena. It was observed at the commence- 
ment, that the mild medicines employed were insufficient to 
remove the constipation under which the patient laboured ; 
and more active remedies were resorted to without success until 
yesterday, when the bowels were freely moved, and have con- 
tinued open ever since. The medical gentlemen attending him . 
suppose this constipation to be the result of stricture or nar^ 
rowing of some part of the descending colon : since the bowels 
have been moved the patient has felt himself better ; the prin- 
cipal feature of the case being now a sense of great debility 
and faintness when he assumes an erect posture ; on which 
account he cannot use the guarde robe, such an attempt being 
succeeded by syncope. The patient suffered from a severe 
attack of constipation when in Newfoundland some years ago, 
but since that period has been* free, and his bowels have been 
regular ; he is ignorant of any cause which can have given rise 
to it. I saw him on the 5th March, 1831. Has had a slight 
febrile paroxysm during the last night accompanied with 
thirst; some pain in the epigastrium ; flushed countenance; 
great restlessness ; tongue slightly red at the tip and edges : 
he complains of great faintness, there is some stupor, and rest- 
lessness occasionally. During the night of the 5th, he made 
an attempt to get out of bed, and fainted ; on his recovery he 



104' CASKS. 

talked incoherently, and then fell into a state of stupor. 6th. 
Stupor alternating with restlessness, muscles of respiration la- 
bouring; unconsciousness; answers incoherently; pupils di- 
lated ; occasionally putting his hand to his forehead. Coun- 
tenance dark red,*: or livid ; pulse 110, weak ; skin warm, 
moi&U-^^Cupped at the back of the neck; stimulating appUf 
cations to the ewtremities* Noon, worse. — Wine and calves^ 
feet jelly. Evening, More sensible, and has been conversing 
with a friend. 9 oVlock. Sinking* Died about two o'clock on 
the morning of the 7th. 

Sectio Cadaveris, — Thorax : lungs and their connexions 
sound, the heart loaded with fat, particularly on the right 
side ; parietes of the right auricle and ventricle very thin, 
and these cavities dilated ; left side normal. Abdomen : adi- 
pose tissue covering the abdominal muscles three inches thick. 
Peritoneum and appendages sound ; stomach pale externally, 
and distended with gas, and a small quantity of a thin mucous 
fluid ; its whole inner surface of a dark-red colour, formed 
by confluent spots ; redness deeper in the centre of each ; slight 
ecchymosis here and there of the submucous cellular tissue; 
mucous coat in some places much thickened and easily detached. 
The intestinal canal contained only a few yellow mucosities; 
the upper third of the small intestine presented here and 
there patches of inflammation^ much less red than in the 
stomach ; valvulae conniventes enlarged. The ileon had an 
appendix attached to it about two inches long, and of the 
diameter of the gut. The colon presented nothing remark- 
able, until we came to the sigmoid flexure, at which place it 
became suddenly narrow, about three quarters of an inch in 
diameter ; this narrowing continued three or four inches, and 
the gut suddenly widened, but not to its natural calibre. At 
the commencement of the rectum, another narrowing took 
place so suddenly that the point of the finger was stopped by 
the folds of the membrane, as if there had been a cul de sac; 
the diameter here did not exceed half an inch, and did not 
admit the finger without great difficulty. These narrowings 
did not resemble stricture, properly so called ; the mucous 
membrane was sound ; they were formed by the peritoneal 
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coat, which was contracted in these places, thickened, dense, 
and unyielding ; the longitudinal bands enlarged and welted, 
but its serous surface however was smooth and glossy, exhi- 
biting no trace of disease. The lower portion of the rectum 
was inflamed ; liver hypertrophied, but its tissue natural ; 
the gall-bladder contained a thick syrupy dark bile. Cranium : 
dura mater healthy; arachnoid thickened and opaque; efiusion 
between it and the pia mater. Pia mater very vascular, ad- 
hesions between many of the convolutions* Both grey and 
white tissues of the brain contained an unusual quantity of 
blood. Considerable effusion into the ventricles ; velum vascu- 
losum and plexus choroides vascular, and studded with vesi- 
lar bodies ; cerebellum and membranes sound. 

C ASB LX. Gastro-enteriiisy and softening of the nmooMs 
membrane ; meningites. — W. M., native of England, but 
has resided in the West Indies some time ; of irregular habits, 
but robust constitution. After exposure to the sun during 
the whole day, felt .himself indisposed at night, and took a 
strong dose of medicine. The following day he is said to 
have been very ill, and has continued so until now, the third 
day. 15th of August, 1831. Face grim and dusky; stupor; 
peevishness when roused ; says he is very ill, but does not 
suffer from pain ; a sense of giddiness and faintness on assum- 
ing the upright posture; complaining of inability to sleep. 
No embarras gastrique, nor nausea; no uneasiness of the 
epigastrium ; abdomen supple, intellect clear, but during the 
night there is a slight delirium and agitation ; the tongue is 
moist and broad, and covered with a yellowish fur at the 
base ; skin hot but moist ; pulse 120. V.S* J xxx. Evening. 
The blood is as in health ; great amelioration ; perspiration 
profuse, but there is not an intermission ; the bowels are freely 
open. 16th. During the night, return of fever with vomit- 
ing; eyes injected, stupor alternating, with restlessness and 
delirium ; answers correctly when spoken to, but immediately 
wanders from the subject No pain, makes water freely, 
tongue slightly red at the tip and edges. Rep. V. S. ^ xii. 
^nd to take one grain of calomel every hour. Evening. The 
blood as in health ; no better; has taken eight grains of calo- 
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mel. — To continue. 17ih. The patient is worse; vomiting 
of grass-green matter^ which he says is very sour ; it acts 
powerfully on litmus paper. Morning. Supination ; stupors 
alternating with great restlessness ; skin moist ; pulse weak, 
and 120; bowels open, pain on pressing the epigastrium; 
tongue pointed, red at the tip and edges. — To continue* 
Evening. Has continued in the same state all day ; gastro* 
enteritis in an acute form. — Fomentation to the abdomen; 
mercurial ointment to he rubbed into the thighs. Has taken 
altogether about thirty grains of calomel ; no mercurial foetor 
of the breath ; gums not affected. 18th. Bad night ; ex- 
treme restlessness and agitation ; great thirst, which nothing 
satisfies ; moaning ; no pain, but great anxiety of counter 
nance and expression of fear; skin hot and dry; perfect con* 
sciousness; tongue hot and dry. Noon. Same state; slight 
foetor of the breath; complains of his gums, which are spongy* 
Evening. Extremities cold and cbunmy ; intense heat of chest 
and abdomen ; supination ; crossing the ^rms over the chest ; 
rigidity of the articulations, the arm being extended with a 
jerk. Consciousne^ ; tongue pale and broad, moister than it 
was; the patient does not return it into the mouth, and the 
lower jaw remains partially open. 19th. The patient con- 
tinued in the state described all night, and died at eleven 
©''clock to-day. 

Sectio CcuiaveriSy four hour after death. — Body pale and 
rigid ; slight bleeding from the divided vessels of the scalp. 
Dura mater healthy; arachnoid thickened, effusion be- 
tween it and the pia mater; sub-arachnoid cellular tissue 
vascular; slight effusion into the ventricles, membranes 
at the base healthy. Brain and cerebellum in their normal 
state. Thorax : lungs healthy, heart somewhat flabby, hot, 
communicating a tingling sensation to the fingers when 
touched ; dark clots and colourless coagula in the right cavi- 
ties. Abdomen : stomach externally pale ; its parietes ap- 
peared on taking them up between the fingers somewhat 
thickened; mucous membrane of a greyish brown colour 
throughout, except at the cardia and extremity of the oesopha- 
gus on one end, and at the pylorus at the other, where it was 
intensely red, softened throughout and thickened; for the 
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most part the softening extended through the entire thickness 
of the tissue; in other places the superficies of the mucous 
coat seemed converted into a thick gelatiniform mucus, which, 
when removed, exhibited the remaining portion of this tissue 
of a bright red, in patches about the size of a shilling ; its 
surface abraded as if excoriated ; the muscular and perito^ 
neal coats sound. The whole mucous coat was easily scratched 
off* with the finger-nail, or handle of the scalpel ; it was pulpy, 
and, except in the places where the red inflammation existed, 
appeared disorganized. Duodenum containing a yellow bile ; 
valvulae conniventes developed ; mucous coat thickened and 
softened, but not to such an extent as in the stomach ; lower 
portion of the ileon of a dusky colour, and the mucous coat 
softened and friable. Patches of red inflammation in the 
large intestine; the mucous membrane softened most in those 
places where the inflammation was greatest. ^ The other vis- 
cera sound. Blood in the larger abdominal and thoracic 
veins thickened ; it coagulated firmly when received into a 
basin. 

Remarks. — This case commenced as one of gastro-menin- 
gitis from insolation; the stomach however did not appear 
to be severely affected. At first the blood was in its healthy 
state ; it never presented the buffed appearance as in inflam- 
mation, nor the opposite state, as described by some late 
authors. From the moment that the calomel was commenced 
the symptoms of gastro-enteritis advanced with rapidity, and 
continued to increase, although the mouth became affected. 
After death, ramollissement, with disorganization, was found 
nearly in the whole extent of the mucous membrane of the 
stomach. Were there any symptoms to lead us to suppose 
when this affection took place P I do not know that there 
were; the coldness of the extremities, the thirst, the semi* 
flexed and rigid state of the fore-arms and legs ; the sighing 
and anxious expression of the countenance were probably 
more pronounced in this case than in the most acute form of 
red inflammation. But still I confess it would be difficult, if 
not impossible, to do more than guess at ramollissement dur* 
ing life. This fact may, however, assist us. I never recol* 
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lect seeing this appearance in any case where mercury had 
not been administered in frequent doses by the mouth. 

Case XLI. Gastritis; slight meningitis. — J. aged 42, 
native of England, of a sanguineous temperament, in St. Lucia 
four months^ awoke early on the morning of the 13th Novem- 
ber, 1832, with coldness, chilliness, and nausea, which he attri- 
buted to a current of air from his bed-room window ; he how- 
ever went about his usual occupations after taking a dose of 
seidlitz powder. At five o'clock p. m. I saw him. The pa- 
tient does not appear seriously ill, but he is very apprehen- 
sive of the result ; nausea, dry cough, efforts to vomit, malaise, 
skin warmer than natural, but moist; slight headache, pulse 90. 
V. S. I X. produced fainting and vomiting. The patient is 
anxious to take an emetic, which, as the gastric symptoms are 
not very intense, he is allowed to do. Evening, ten o'clock. The 
emetic has operated powerfully, and a large quantity of yellow 
bilious matter has been thrown off the stomach ; the head is 
less painful ; the patient is still under its influence, and is per- 
spiring freely. 14th. Face flushed; headache; vertigo in 
assuming an erect posture ; epigastrium insensible to pressure; 
nausea; occasional vomiting ; tongue moist, broad, and white; 
skin warm ; perspiration profuse. Noon. Vertigo; impossi- 
bility of keeping the head on the pillow ; face dusky-red ; 
conjunctiva; injected ; stomach irritable, but no pain on press- 
ing the epigastrium ; no heat or uneasiness over this region. 
The bowels have been freely opened by calomel and colocynth, 
which he took this morning. V. S. | xxx. fainting ; relief. 
Evening. Blood natural in appearance, somewhat sizy on the 
surface. The patient was better some time after the bleeding, 
but the symptoms have returned ; vomiting almost incessantly 
a grass-green fluid ; anxiety, thirst, but no uneasiness of the 
epigastrium ; headache and vertigo less; tongue natural. — To 
take thirty drops of lavdanum in a small quantity of orange- 
Jkmer water ; hot fomentations to the belly ; hot bricks to the 
feet 15th. Morning. Says he has passed a tolerable night, 
but in attempting to get up this morning he fainted ; the re- 
sult of vertigo, he says, which he feels on assuming an upright 
position, or even on lifting his head off the pillow ; he com- 
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plains of no pain ; there has been nausea, but no vomiting 
since last night ; great thirst ; tongue white ; skin warm, and 
moist ; pulse 100 soft* Noon. The vomiting has returned, 
and consists of mncosities ; no pain on pressing the epigas- 
trium ; intellect clear, vertigo less. — Hot bricks to the feet ; 
fomentations to the abdomen. Evening. The nausea continues; 
vomiting occasionally with effort ; supination ; sighing, but no 
pain of the epigastrium. — To be cupped on the epigastrium; 
warm bath. 16th. Pulse more quick, 120 ; expression of 
anxiety ; face more flushed ; complains for the first time of 
weight and oppression of the epigastrium ; tongue moist, 
pale. — Forty leeches to the epigastrium ; warm fomentation. 
Noon. Leech-bites bleeding; complains of faintness, but is 
evidently better. Evening. Thirst, anxiety, and oppression 
of the epigastrium have disappeared, some of the leech-bites 
still bleeding ; face pale; body cool ; pulse 90 ; expression of 
countenance good. 17th. Bad night ; the patient is worse than 
ever; vomiting mucosi ties ; coldness of the extremities, hic- 
cough ; epigastrium painful on pressure ; pulse irregular and 
rapid. Noon. The patient is deluged in cold perspiration ; 
has once vomited a matter resembling snuff and water; is sen- 
sible, but very restless; supination, sighing; complains of 
burning in the stomach ; the matters ejected not acid ; has 
made water regularly throughout the course of the disease. 
Evening. Agony came on suddenly about an hour ago ; the 
patient is speechless, but conscious, and is evidently occupied 
in praying. Died at ten o'clock. 

Sectio Cadaveris^ ten hours after death. — ^Body rigid, and 
muscular. H^ad : dura mater healthy ; slight serous effusion 
between it and the arachnoid ; this membrane slightly opaque, 
and not to be separated from the pia mater ; no other trace of 
disease within the skull. Thorax : all the viscera sound ; 
heart containing fibrinous clots. Abdomen: stomach pale exter- 
nally ; its coats appear thickened ; it is somewhat distended 
with gas, and semi-coagulated black blood ; the whole mucous 
membrane red and thickened ; inflammation greatest at the 
left extremity ; intestines healthy ; gall bladder distended 
with a dark coloured bile ; other viscera, as in healtli ; blood 
presented no remarkable change. 
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Case XLII. GastrO'^nteritis ; hyperhemiaof the brain and 
membranes ; ramoUiasement of the spleen. — P., a Creole of one 
of the neighbouring islands, been ill two days, and attended 
by Dr. C. I cannot learn a clear history of the case; the 
patient is now delirious, and with difficulty retained in bed ; 
the conjunctivae somewhat injected, and the eye sparkling and 
brilliant; he vomits occasionally a grass-green matter ; no pain 
on pressing upon the epigastrium ; the bowels have been freely 
vacuated by some powders he has taken* I believe calomel and 
rhubarb. Evening. The patient is now sensible; he coop* 
plains of heat and pain in the stomach ; vomiting of the same 
kind of matters ; skin hot and dry ; supination, crossing the 
arms over the chest ; moaning, great restlessness. 6th. Morn- 
ing. Delirium returned in the night ; at present there is 
stupor ; the extremities are cold and moist ; chest and abdo- 
men hot and dry ; twitchings of the muscles of the fore-arm ; 
has passed his urine and faeces involuntarily, and the attendants 
are now changing his linen ; carpialgia and muttering delirium 
when roused. Died about noon. 

Sectio Cadaveris, — Body still warm. Cranium : in taking 
ofFthe culvurium, the saw had entered into the junction of 
the longitudinal into the lateral sinus; and a quantity of dark 
blood escaped, almost filling a common sized tea basin ; dura 
mater healthy ; arachnoid transparent and separated from 
the pia mater by an effusion of serous fluid ; the latter mem- 
brane extremely vascular, and its capillaries turgid ; veins 
covering the surface distended with dark blood. Structure of 
the brain very firm ; numerous bloody spots from the division 
of its capillaries ; slight efiusion into the ventricles. Pia mater: 
at the base, on the medulla oblongata and cerebellum in- 
flamed, but less so than on the surface. All the viscera of the 
thorax healthy. Muscular structure of the thoracic and abdo^ 
ininal parietes very red ; liver hypertrophied, granulated. 
Spleen somewhat enlarged, pulpy, resembling grumous blood 
or red currant jam. Stomach pale externally ; containing 
about four ounces of semi-coagulated blood ; the whole mu- 
cous membrane dark red, (rongeur pointilUe^) thickened, with 
difficulty detached from the subjacent tissue. Mucous mem- 
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brane of. the small and great intestines rosy throughout ; the 
other viscera sound. The blood fluid in some of the large 
veins and cerebral sinuses, but coagulating in a basin. 

Case XLIII. Gastro-meningitis. — Col. M. aged 50, native 
of Ireland, sanguineous temperament, inhabiting the West 
Indies two years, in St. Lucia six months, has sufiered, for 
the last few days, great uneasiness about his wife, who has 
been labouring under a smart attack of fever, but who is now 
convalescent ; for the last two nights his agitation has pre- 
vented his sleeping. 9th December. On getting up found him* 
self indisposed, with malaise, pain over the forehead, back, and 
extremities, which frequently obliged him to lie down on a 
sofa ; towards evening a paroxysm with hot skin, quick pulse, 
and augmentation of the symptoms ; he took a warm-bath and 
a dose of calomel. 10th. No better, but the skin moist ; some 
degree of stupor ; gives way to pressure on the epigastrium ; 
pains of the head, back, and extremities, described as rheuma- 
tismal ; countenance dark red and full ; bowels open. Even- 
ing. An exacerbation with increase of symptoms. — V. S. J vj. 
and three or four leeches to the temples. 11th. The patient 
is very ill, and if prompt measures are not adopted I fear 
for the result. Stupor ; insensibility to pain, but ideas clear, 
when roused ; sense of weakness or exhaustion ; countenance 
dark, swollen, and grim ; pulse full, hard, and wanting in 
freedom ; epigastrium sensible on pressure ; tongue broad and 
moist ; bowels freely open ; unfortunately, in spite of my 
remonstrance, these symptoms are considered as the result of 
direct debility, and wine and soup are given. Evening; 
worse. 11th. Bad night; stupor increased ; answers correctly, 
but immediately relapses into his drowsy state ; eyelids closed ; 
face of a purplish brown colour ; says he has no pain in any 
part of the body ; but complains of great exhaustion, particu- 
larly when the head is lifted off the pillow ; belly somewhat 
distended, insensible on pressure ; bowels open ; has taken 
twenty grains of calomel ; skin moist ; tongue getting red at 
the tip, and pointed ; has taken quinine and wine and water. 
Evening. Exacerbation ; increase of symptoms : persistance in 
the treatment ; the patient has taken a bottle of Madeira dur- 



112 CASES. 

ing the day. 12th. Respiration quicksand laborious ; stomadi- 
cough; supination ; frequent sighing ; tongue dry and red ; 
stupor. — V. S. I X. ; blood flowed from the arm with difficulty ; 
thick and buffy. — Calomel gr, ii. omni hord ; to continue the 
wine. In consequence of the difference which had existed 
between myself and the medical attendant of the patient, 
Dr. Chevalier saw him at noon. Supination; sense of great 
exhaustion ; face dark coloured ; eyes closed ; tongue dry and 
harsh ; pulse small, hard, and contracted ; extremities cool, 
body warm ; skin moist ; respiration short and laborious. Dr. 
Chevalier and myself, not agreeing with the gentleman who has 
charge of the case, and who can see nothing in it but debility, 
can only remonstrate; the same treatment is pursued. Nine p.m. 
Has taken a bottle of champaigne, half a bottle of Madeira, 
besides brandy and water: the patient cannot recover. Died on 
the morning of the 13th, at five o'clock, after a short agony. 

Sectio Cadaveris^ siw hours after death, — ^Body remarkably 
muscular ; vessels of the surface do not throw out blood on 
being divided ; muscular tissue red and firm. Head : dura 
mater healthy ; arachnoid thickened considerably ; opaque 
albuminous effbsion uniting it to the pia mater ; subarachnoid 
cell, tissue extremely vascular. Hyperhemia of the brain and 
cerebellum ; about two ounces of fluid in the ventricles, the 
lining membrane of these cavities rosy ; arachnoid at the base 
thickened from violent inflammation. Thorax : heart hot, 
communicating a tingling unj3leasant feel to the^hand ; dis- 
tended verv much on both sides, with blood and colourless 
coagula ; veins on its surface engorged ; lungs sound; Ab- 
domen : stomach somewhat distended, containing gas, and a 
quantity of fluid of a greenish-brown colour and vinous smell ; 
mucous membrane intensely inflamed and thickened, particu- 
larly at the left cul de sac, and pylorus,|and easily separated 
from the subjacent tissue ; mucous membrane of the duode- 
num rosy. The ascending and sigmoid portions of the colon 
slightly inflamed. Pancreas, injected and red ; other viscera 
sound. 

Remarks.— Had the treatment in this case been more rational 
I have no doubt that the result would have been very dif- 
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ferent; unfortunately a symptom which is very comoion and 
which invariably indicates a considerable degree of nueningeai 

engorgement, I mean that blunted sensibility, that unconsci* 
ousness of pain, which were so marked here, coupled, as it 
most generally is, with a sense of extreme weakness, and often 
with syncope on assuming an erect posture, was mistaken for 
direct debility. The extreme state of plethora observable on 
dissection, the distention of the larger veins and both cavities 
of the heart, were more pronounced than I ever remember to 
have seen in any other case. It not un frequently happens thai 
the abstraction of a small quantity of blood under these cir- 
cumstances is attended with syncope, and this not a little 
strengthens the opinion of the medical man in favour of debi- 
lity ; but if the arm be bound up for a short time until the 
heart has recovered its action, and then the bleeding be re- 
peated, we shall in all probability find that after the patient 
has lost several ounces of blood, far from producing fainting, 
it will be followed by an increase of strength. 

Case XLIV. Gastro-enteritis treated with calomeL-^'A 
boy, aged 16, sailor on board the Magnet, has been ill three 
days with fever, presenting an exacerbation every day at noon. 
September, 14, 1831, third day of the disease. Heat of the 
skin ; headache ; pain in the back and extremities ; pulse 
quick and somewhat hard; tongue somewhat brown at the 
base, red at the tip, tenderness of the epigastrium ; abdomen 
supple; has taken a dose of calomel last night, and castor-oil 
this morning, which have operated freely, and produced several 
bilious stools. — To take three grains of calomel every hour. 
16th. Eight A. M. Tongue pointed, red at the tip, rather dry ; 
giddiness and vertigo, when he attempts to get up to the 
bucket ; has vomited several times during the night a grass- 
green fluid ; epigastrium more tender, skin hot and dry. — 
Warm-bath, and to continue the calomel, which has not pro- 
duced much purgation. Evening. Has taken, since yesterday^ 
about thirty grains of calomel, and has had his warm-bath ; skin 
warm, but moist ; he says he is much better ; pulse less quick; 
vomiting has ceased, there is a slight calm ; tongue moist and 
foul, less red ; the epigastrium sensible ; has perspired a great 



114 CASES. 

deal since coming out of the bath. 16th. Nine a. m. The 
patient has taken six doses of calomel during the night ; and 
is much worse; supination; frequent sighing ; epigastrium v^ry 
painful on pressure ; tongue brown, red at the tip ; vomiting 
mucosities; has not had an evacuation from the rectum, nor 
passed his urine since last night ; pulse 100. — Hirudines xxx. 
epigasirio; hot fomentations to the abdomen; mercurial fric- 
tions inside the thighs ; to continue the calomel. Noon. No 
evacuation from the bladder or rectum ; leech-bites bleeding 
freely ; some relief; slight mercurial foetor. — To continue. 
Evening. Same state^ tongue whitish and moist, gums some- 
what sore. 17th. Has made water once during the nighty 
supination ; extreme sensibility of the abdomen, which is dis- 
tended ; complains of pain in the stomach ; intense desire for 
cool drink, abdomen hot and dry ; extremities covered with 
cold clammy sweats; rigid. — Rep* hirudines; warm fomen- 
tations ; to discontinue the calomel ; stimulating frictions to 
the extremities. Evening. Same state, but the symptoms 
more pronounced; arms crossed over the chest; cannot pro- 
trude the tongue, which appears pale and broad ; mouth half 
open, and when shut by the hand of an attendant, it passively 
opens again, two stools ; vomiting occasionally a grass-green 
liquid : extremities semi-flexed and rigid, extended with a 
jerk. Died about six o'clock the following morning. 

Sectio Cadaveris. — Body rigid, warm. Head : some little 
oozing of blood from the divided vessels of the scalp ; no- 
thing remarkable in the cavity of the skull. Thorax : vi^ 
cera of this cavity also healthy. Abdomen : stomach pale 
externally; somewhat distended with a black matter resemb- 
ling snuff and water ; mucous membrane thickened, of a dusky 
grey colour, extremely soft, pultaceous, separated from the 
subjacent coat by scratching with the finger nail ; the soften- 
ing extended throughout the whole of its surface. Duodenum 
containing a small quantity of yellow bile; mucous coat 
softened, but not to such an extent as in the stomach, nor 
extending through the entire thickness of this tissue ; in these 
places the mucous membrance which remained was red under- 
neath, though grey and pultaceous on the surface; jejunum 



CASES. 115 

softened, and here and there patches of red inflammation ; one 
portion in a state of vagination ; below this to the ileo-coecal 
valve were not fewer than six other portions of vaginated 
intestine ; in these places the gut was red or of a dusky^-pur- 
pie colour, easily reduced to a pulp by friction between the 
fingers ; in the intervening portions the mucous merhbrane 
alone was softened and grey, the other tissues normal ; one 
worm, {ascaris lumbricoides) was found in the lower and 
most extensive invagination. The mucous membrane of the 
colon of a bright crimson colour almost throughout its extent, 
and extremely softened. Liver hypertrophied, other viscera 
sound. 

Remarks, — We here have another case in which we find 
ramoUissement of the mucous membrane of the stomach and 
intestine after the administration of colomel. My friend Dr. 
Levacher, now in Paris, accompanied me in my visits to the 
patient a few hours previous to death, and assisted me in the 
examination ; I am happy in stating that the experience 
of this gentleman, who practised in St. Lucia three years, leads 
biiA to an opinion similar to my own, that these softenings are 
tiie result of intense inflammation induced by the administra- 
tion of repeated doses of mercury. 

Case XL V. Gastra-meningitis. — Betsey, a dark coloured 
young woman, aged 24, of a sanguineous temperament and 
robust constitution, after washing clothes at the river all day, 
exposed to a hot sun, returned in the evening fatigued and 
perspiring; she undressed, and exposed herself to the air; 
somewhat severe rigor, followed by fever, came on, and the 
symptoms have continued until to-day, the fifth day of the 
disease, when she presents the following symptoms : — moaning 
.and lying on her belly and face ; answers incoherently ; skin 
hot and dry; pulse 110; when turned appears almost like 
a person intoxicated ; face pale, the conjunctivae injected ; 
belly supple, but epigastrium tender on pressure. Has taken 
medicine, which has evacuated her bowels freely ; has had 
warm baths and clysters. — Bled to | xii. ; blood sixy ; twenty 
leeches to be applied to the mastoid process of each side. 
Sixth day. The patient has passed a bad night, has vomited 

i2 
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once or twice, and is now in a state of agitation, alternating 
with coma. Evening. Coma, from which she is with diffi- 
culty roused ; answers incorrectly, and relapses into her for- 
mer state ; extremities cold and clammy ; subsultus tendinum, 
carpialgia; passes faeces and urine involuntarily. Seventh 
day. The patient is dying. Died about eleven o'clock a. m. 

Sectio cadaveris^ Jive hours after death. — Arachnoid opaque 
and thickened ; pia mater vascular. At the base, on the tuber 
annulare and inferior surface of the cerebellum, and around 
the medulla oblongata, the pia mater extremely engorged 
with effusion of lymph on both surfaces of the arachnoid, in 
certain places, giving to the membranes a thickened and 
gelatiniform appearance ; the structure of the brain and cere- 
bellum healthy. Thorax : heart natural ; firm, colourless 
clots of fibrine in both cavities. Abdomen : Rougeur poin- 
tillee of the left cul de sac of the stomach ; mucous membrane 
thickened and opaque, and more easily separated from the 
subjacent coat than usual ; patches of rosy redness in diffe- 
rent parts of the small intestine. Other viscera healthy. 

Remarks. — At the time I saw this girl little could be done 
for her. She presented symptoms more like those seen in 
certain cases of typhus in England than I have ever met with 
in cases in the West Indies. The quiet and drunken expres- 
sion of countenance^ the low nervous symptoms, subsultus, 
and carpialgia, though occasionally seen, are not common, 
and are generally combined with others, which give a dif- 
ferent appearance to the disease. The blood had nott un- 
dergone any other change than that which attends menin- 
gial inflammation. After death it presented nothing remark- 
able. 

Case XLVI. Gastro-meningitis. — The following case was 
furnished by my friend Dr. Lloyd, who had charge of it. I 
visited the patient only towards the close of the malady. The 
symptoms were actively combated, but in consequence of 
disease of the brain of long standing, and from a worn-out 
constitution, without success. 

Disease, Fehris remittcns. — Major-general F. arrived in the 
island of St Lucia March 20th, 1832; the following month, 
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on the 7th of April, in consequence principally of great men- 
tal anxiety, and much exertion from a pressure of colonial 
business, he became the subject of remittent fever, which, by 
prompt and active treatment, in a few days assumed the inter- 
mittent type, and shortly afterwards he resumed the important 
duties of governor. In December 1832, and June 1833, he 
again suffered from intermittent fever, and in consequence of 
these attacks he proceeded to Pigeon Island for convalescence, 
and, having remained a fortnight at that post, he returned to 
the Pavilion, in the enjoyment of tolerable health. Very soon 
after recovering from the above-mentioned attack of remittent 
fever, his vision became much impaired, apparently from 
amaurosis. In a few weeks afterwards he was seized with 
ophthalmitis of both eyes, ending in capsular membranous 
cataract of left eye, the amaurotic symptoms at the same time 
being much aggravated. 

In consequence of the above malady, and his constitution 
being much impaired, he was particularly recommended by 
me, in April 1833, to return to Europe, for the recovery of 
his health, with a prospect, in some degree, of restoring his 
vision ; and at his own desire I drew up a statement of his 
case, which he transmitted to the Secretary of State for the 
Colonies ; to which his excellency received an answer, stat- 
ing, *'*' that his valuable services could not be dispensed with 
at that moment in the then unsettled state of the island/' 

It now becomes my painful duty to state the particulars of 
his present illness:— On Friday, the 17th of January, he felt 
a certain degree of indisposition, with general lassitude and 
slight chills, soon followed by pains in many of the joints^ 
which he attributed to rheumatism, arising from exposure to 
the late very severe and wet weather. On Sunday he was 
confined to bed with some degree of febrile excitement, but 
did not report his illness until Monday morning, at seven 
o'*clock ; when he was visited by me for the first time. I then 
found him complaining of the foregoing symptoms. He told 
me that at times he felt very cold and aguish, with pains in 
the shoulder and other joints ; at this time there was bui 
little febrile excitement and not much thirst. Early in the 
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morning, previous to my visit, he had very injudiciously taken 
a copious draught of hot Madeira sangaree, which was imme- 
diately rejected from the stomach, followed by considerable 
bilious vomiting, the matter ejected exhibiting a bluish-gr^en 
appearance. I found no pain or tenderness on pressure in the 
epigastrium ; countenance somewhat anxious, with oonsider- 
able restlessness; tongue slightly coated with yellowisli- 
white fur ; bowels much constipated ; pulse 84, feeble and 
soft. — He was ordered the following medicine : R. Masses 
pilulae hydrargyri, extract, colocyqthi, comp. aa gr. iv.; 
pulv. rhei., gr. iii ; misce fiant pilulse duse, statim sumenda^ 
postea injiciatur enema purgans amplum, ex sulphat. mag- 
nesiae et oleo ricini secundis horis, donee alvus responderet» 
Five p M. Has had several slight alvine evacuations, very 
offensive, dark, and sicybalous ; appears much relieved^ but 
still complains of pains in many of the joints, accompanied 
with general lassitude and much anxiety; tongue slightly 
moist at its edges ; some thirst ; no gastric irritation, or 
cephalalgia; pulse 80, and soft. — Descendat in balneutii 
tepidum h^c vespere ; postea sumatur pulvis sudoricus ex 
calomelanos, gr. sex, cum pulveris ipecacuanhas compositi, 9j. 
Tuesday, 21st January, eight a.m. Passed a comfortable 
night and slept well, perspired copiously, and appears apyrec* 
tic, but complains of a sense of fulness in the abdomen, with 
distension of the colon ; appears extremely restless, but there 
is no head-ache, or tenderness on pressure in the epigastrium ; 
tongue moist, somewhat contracted, and slightly coated with 
yellow mucus; pulse 80, and slightly intermittent; bowels 
have been torpid during the night: urine scanty and high 
coloured. — RPotassae supertartratis, pulv. rad. jalapae aa5ss; 
rhei, gr. vi ; zinziberis, gr. iv. Misce, fiat pulvis statim ca* 
piendus, post horas duas. Injiciatur enema emoUiens. Two 
p. M. Medicine has produced a few alvine discharges ; app^rs 
much relieved. Symptoms as before. Five p. m. Seems 
apyrectic, but considerably agitated, having been unfortunately 
occupied in the discussion of colonial business with some of 
the public officers ; makes no complaint. Symptoms nearly 
removed. — Utatur pediluvium tepidum hora septimd. Wed- 
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nesday, 22nd January, eight a. m. The mental excitement 
above alluded to continued to increase ; during the night he 
became very restless, and had no sleep ; spoke in an incohe- 
rent manner, alluding to circumstances connected with the 
business which was the subject of yesterday'*s conversation. 
At present he has no fever, but labours under low muttering 
delirium; countenance intensely anxious; no headache, but 
considerable prostration of strength ; stomach retentive ; ab- 
domen very much distended, but no uneasiness or pain in the 
epigastrium ; no alvine evacuations ; tongue dry, urgent 
thirst; pulse 80, and somewhat feeble. — Repetantur pilula? 
aperientes et enemata ut olim. Eleven a. m. No effect from 
the medicine; great mental agitation, and constant jactitation. 
Continues to speak incoherently. Countenance wild and 
anxious ; skin moist, and pulse soft, of natural frequency ; 
tongue dry, with whitish fur, and much thirst; no irritation 
of stomach, nor cephalic symptoms. Applicetur emplastrum 
lyttae amplum occipiti et nuchas, sumantur olei crotonis, tiglii 
guttee tres; contin. enemata tertiis horis si opus sit. Five 
p. M. Continues much the same. Medicine has produced 
several faeculent and very offensive stools, of a brown colour. 
T-*-Hepetatur enema emoUiens. Seven p. m. Appears much 
worse* Considerable heat in the epigastric region, but no 
gastric irritation ; extreme restlessness and morbid excite- 
ment ; intense thirst, and continues to exhibit great mental 
agitation ; pulse 90, small and compressible ; skin hot and 
somewhat parched; tongue slightly red at its edges, and 
coated with yellowish brown matter; bowels free. — To he 
cupped on the epigastrium to f xxiv. Repetatur enema 
amplum. Nine p. m. Suffers from strangury ; cerebral symp- 
toms much the same ; considerable pyrexia ; continues to talk 
incessantly and incoherently, with excessive nervous agitation ; 
pulse 120, very soft, and slightly intermittent ; slight heat at 
epigastrium. Eleven p. m. Still worse. Symptoms of cere- 
bri effusion now begin to manifest themselves ; nervous ex- 
citement gradually lessening, succeeded by increasing stupor, 
with occasional moaning ; temperature of the skin considerably 
diminished, ^ith slight clammy perspiration ; feet somewhat 



120 CASES. 

cold, but hands ^arm and moist ; much appearance of pros- 
tration; pulse 1 20, small and intermitting; tongue moist, 
of natural appearance. — R. Aquae ammonias acetatis, J iv. ; 
misturae camphorae; aqusB fontanas, aa ^ ii. ; tinct. opii, 
^ i ss ; misce Siimatur uncia secundis horis, applicentur 
cataplasmata sinapis pedibus. Thursday, 23rd of Januaiy, 
three a. m. Has slept very little ; continues silent, and 
apparently comatose, but frequently changing his position ; 
symptoms rather aggravated ; has taken the whole of the 
mixture without any relief, but skin and tongue are moist. 
— R Sulphatis quinse, 3 i. ; aquae fontanae, 5 xii. ; acid sulph. 
dilut. 5 i. ss; tinct. cardam comp. 5ii ; misce. Detur uncia 
omni hor&. Six a. m. Cerebral effusion appears completely 
established. Remains in a constant state of coma, unless 
violently roused. Symptoms as before, but much aggravated, 
with every appearance of approaching dissolution. Pulse 
120, and intermitting. Temperature of skin as above. — 
Applicentur cataplasmata sinapeos femoribus et continuetur 
mistura sulphatis quinae ut supra prescripta. Eleven a. m. 
Continues much the same. Coma gradually increasing, with 
great prostration of strength. — Moderate quantities of chicken 
broth, port wine, and sago, are at intervals administered, and 
quinine continued as directed. Four p.m. Gradually sinking. 
Coma complete, with occasional moaning; urine passed in 
bed; tongue covered with a dark crust, and parched ; pulse 
feeble, almost imperceptible at the wrist; temperature of sur- 
face begins to diminish; prostration extreme. — Champagne 
wine in small quantities is given every quarter of an hour, 
and the sinapisms to the feet removed. — Omittantur medi- 
camenta. Six f. m. Rapidly approaching to dissolution. 
Countenance extremely sunk and haggard. Half-past seven. 
Has just expired, after a violent convulsion, with loud 
screaming. 

Necroscopic examination of the body, fourteen hours after 
death, — General appearance: Stature about five feet nine 
inches, of a spare and muscular habit, and slightly bilious 
temperament. Body and extremities not much extenuated. 
Head: on removing the calvarium, dura mater appeared 



CASES* 121 

natural ; arachnoid membrane pretematurally strong and 
tbickened, slightly opaque, but with no appearance of its 
having undergone recent inflammation ; veins of the hemis* 
pheres extended ; pia mater extremely congested throughout, 
with copious serous effusion into the sub-arachnoid cellular 
tissue and among the convolutions of the brain ; cerebrum 
externally felt unusually soft, and on cutting into the cortical 
substance it appeared very soft, and of a yellowish-brown 
colour ; medullary matter also soft, and of a greyish-yellow 
colour, the line of separation between the cortical and medul- 
lary substances being much less strongly marked than usual ; 
both lateral ventricles found distended with serous fluid, to 
the extent of four ounces ; plexus choroides flaccid, much 
enlarged, congested, and containing a number of minute hy- 
datids. On raising the anterior lobes of the brain, the olfac- 
tory nerves were found particularly soft, and of a much less 
brilliant white than natural; optic nerves pretematurally 
small, and at their entrance into the ^^ foramen opticum '^ 
extremely Arm, with the neurilema very much thickened and 
strong, and surrounded apparently by a sort of adventitious 
cellular tissue, connecting it with the opposite layer of the 
arachnoid coat; optic commissure also hardened, but the 
tractus opticus on each side extremely soft, of a yellowish 
colour, and becoming very indistinct at its connexion with the 
thalamus; the pia mater immediately adjacent to the softened 
tractus opticus exhibited signs of previous active inflamma- 
tion ; the fibrous structure of the thalami much separated and 
extremely distinct ; a copious effusion of serum was found in 
the base of the cranium ; cerebellum slightly soft, but much 
less altered than cerebrum. Thorax : substance of both 
lungs healthy and crepitous ; left lung adhering by old adhe- 
sions to the opposite pleural surface, with slight effusion of 
serum. Pericardium covered with adipose tissue, and con- 
taining a quantity of serous fluid, to the extent of six ounces. 
Heart natural in its structure, loaded with adipose matter, 
and containing very firm coagula of fibrine in the right side. 
Abdomen : stomach much distended with gas, villous coat 
throughout ; extremely vascular ; much indurated, with par- 
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tial eochymosis towards the pyloric termination; small intes* 
tines nearly natural ; mucous membrane of ccBcum had no 
appearance of vascularitj^ but was studded throughout with 
numberless dark spots, and partially lined with dark viscid 
mucus. Liver of its natural size, slightly dark in colour, 
with effusion of bile into its structure. Grall-bladder dis* 
tended with dark viscid bile. Spleen completely disorganizedt 
resembling a large soft coagulum of blood ; its capsule easily 
separated ; kidneys and pelvic viscera naturaL 

Cask XL VII. — Acuie gastra-enteriiis produced by purgo" 
turn. — May 22, 1829. W. M., aged 29, tall, of a lymphatic 
temperament, and scrofulous constitution, inhabiting St. Lucia 
two years, by profession a planter; has laboured under a 
tertian intermittent of mild form for the last ten days, for 
which he has come to his friends in town. The last paroxysm, 
he says, resembled the former ones. It commenced about 
seven o'clock this morning, with coldness and rigors. These 
symptoms continued about an hour, were followed by a hot 
stage, with headache, nausea, pain in the back and extremi*- 
ties, which terminated in sweating in a short time, and at 
noon he was perfectly apvrectic, and got out of bed. The 
following morning, being the day of calm, I examined him, 
and could trace no symptoms of disease, except that his ap- 
petite was impaired, his tongue somewhat foul, and his belly 
constipated. I ordered Imn to take ten grains of calomel, 
and a dose of senna and salts. These remedies griped him 
severely, but produced only three small evacuations, and the 
following paroxysm was rendered worse. The day following 
the last paroxysm he took quinine, which prevented a return. 
A week from the above period, I was again called to the 
patient, whom I found very ill. He says that he remained 
without fever until the day before yesterday ; that as he was 
constipated, and could not have what he called a free evacu- 
ation, he took a dose of calomel, followed by senna and salts; 
that he vomited the medicine, and towards evening he had ri- 
gors, followed by a hot stage; but the paroxysm subsided 
yesterday morning, when he took another dose of his medi- 
cine ; that at noon a second paroxysm came on without rigor. 
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and has continued erer since. That he has had two or three 
evacuati(Mi8 from his medicine which he has been taking, but 
that they were small and attended with griping* Present 
state^ 2nd April, twenty-four hours since the commence- 
ment of the paroxysm. Heat of skin, distension of the belly ; 
supination; nausea, and occasional vomiting ; some headache ; 
pulse 100, and soft ; desire to go to stool ; pain on pressing 
the epigastrium ; tongue yellowish at the root ; reddish at 
the tip. — Three grains of tartar emetic in a large jug cf 
sour orange beverage. Evening. Has vomited a considerable 
quantity of bilious matter, and has been twice to the garde- 
robe. — To take six grains of calomel immediately^ and a dose 
€)f castor-oil . sia hours afterwards. 3rd. Patient is much 
worse ; abdomen more distended ; skin very hot and dry ; 
pulse 120 ; thirst ; tenderness over the whole abdomen, tenes- 
mus, fcetid mucous stools ; has been on the closestool seven 
times during the night ; nausea ; tongue red at the tip and 
edges* — To take the following draught every three hours^ R. 
Magnesice caL pUlv. rhaL misce gr* i. aquce menthce J ii. 
Evening. Much worse ; an exacerbation at six o^clock. The 
medicines have been vomited, and the vomiting continues. 
To take one of the following pills every three hours. R. %- 
drarg, submuriat. gr. ii. Ext. opii.gr. ^ misce. 4th. The patient 
has spent a bad night, and has taken three of the pills ; belly 
extended and painful; tenesmus; stools frequent and foetid ; 
skin hot and dry ; thirst ; tongue dry and red ; pulse 120.-^- 
To continue. Evening. Same state. 5th. Skin burning hot ; 
vomiting of grass-green fluid ; acute pain over the whole ab- 
domen ; tongue covered with a dark-brown crust, except at 
the tip and edges, which are intensely red ; pulse 120. — Pulv. 
jacobi, gr. ii. Hydrarg. sub. gr. i. Fotassce nitrat. gr. iii. 
omni secundd hord. Eflervescing saline draughts for drink. 
Evening. Worse ; tongue browner and more dry. — To con- 
tinue. 6th. In the same state, except that there is a perce|>. 
tible tumor extending from the margin of Roupart's ligament, 
to a line drawn from the superior spinous process of the ile- 
um to the mesial line of the abdomen ; it is painful, cir- 
cumscribed, even, elastic and pale. Evening. The tumor more 
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elevated, and the patient worse. Constant diarrhoea, but has 
not made water since morning. 7th. The patient worse than 
ever ; skin hot and dry ; tongue dark- brown, except at the 
tip ; vomiting of grass-green fluid ; great pain over the tu- 
mor ; difficult and painful micturition ; pulse 1 40. Intel- 
ligence perfect ; diarrhoea ; stools mucous, exceedingly fetid. 
Up to this period the treatment had consisted of calomel, 
united with opium or James's powder, my object being to 
change the secretions if possible. The patient becoming 
worse, I requested further advice. Tonics were proposed 
and given, viz. small doses of the sulphate of quinine in an 
infusion of cinchona. Evening. Very ill ; subsultus ; mutter- 
ing delirium ; fluctuation indistinct in the tumor. 8th. Much 
better ; slight perpiration took place towards morning, and 
the patient has recovered his intelligence; has only had two 
evacuations during the night, which were passed in bed ; has 
made water freely ; tumor painful, and cannot support the 
weight of a poultice. Noon. Better. 10th. Has continued 
improving until to-day; the tumor has almost disappeared 
under the pressure of a bandage, which has been applied to 
it. 11th. On going to stool has passed upwards of a pint ci 
purulent matter ; without pain. 12th. A discharge of pus 
by stool in small quantity ; the tumor has disappeared, and 
the belly is flaccid ; the patient has been able to walk 
about with assistance since the 10th. 13th. Has had a stool 
without any mixture of pus, and is far advanced in conva- 
lescence. 

Remarks, This case tells a history, and unfortunately but 
too common a one. It occurred to me shortly after my arrival 
in St. Lucia, which is the only eiLCUse I can offer for my treat- 
ment. I then considered fever, as I had been taught to con- 
sider it, a disease of itself; and I had also been taught that 
the way to cure it was to alter the secretions, which were 
morbid, by a certain class of medicines, called alteratives, 
amongst which I was also taught, that the preparations of 
mercury stood pre-eminent. I shall offer no further remarks, 
but let the case speak for itself. 

Case XLVIII. Gastro-hepatitis cured by caltymeL — The 
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captain of a brig from Demerara to Quebec, was taken ill 
shortly after his departure from the former place, in conse- 
quence of which the vessel came to anchor in the harbour of 
Castries. When I saw the patient he had been ill five days 
with a quotidian remittent, an exacerbation occurring every 
day at noon ; the tongue was foul and yellow ; bitter taste in 
the mouth ; nausea ; distension of the abdomen ; pain in the 
epigastrium and right hypochondriam. Skin hot and dry ; 
bowels constipated ; pulse quick. — To take three grains of 
the tartarixed antimony immediately. Barley-water and a 
dose ofcastoT-oU when the emetic hoe done operating. Even- 
ing* The patient has taken his medicines, which have operated 
copiously, and he is now almost apyrectic ; the skin is per- 
spiring. — Barley-water, 6th. Apyrectic; slight embarras 
gastrique. — Quininey gr, iiL e^ery two hours. 7th. Early 
this morning another paroxysm set in, preceded by rigor ; the 
skin hot and dry ; nausea ; embarras gastrique ; tongue 
slightly red at the edges and tip, but much cleaner than be- 
fore the operation of the emetic — Barley-water^ emollient 
glysters. Evening. Same state. — To contintie. 8th. The 
paroxysm is continuing ; no stool ; nausea and once or twice 
vomiting; right hypochondriam painful on pressure; urine 
high coloured ; skin hot but moist. — To continue. Evening. 
Another exacerbation without mitigation of symptoms; no 
stool; conjunctivae yellow; bilious vomiting. — To take two 
grains of calomel every two hours. 9th. Better. — To con- 
tinue. Noon. Almost apyrectic ; the patient has had two 
exceedingly copious dark stools. Evening. Bowels open ; no 
fever, other symptoms disappearing. 10th. Bilious diarrhcea 
without pain or fever; the patient nearly well. 11th. Con- 
valescent, and sailed on the 12th. 

Case XLIX. Remittent cured by calomel. — H. C, a boy, 
aged 13, after playing in the sun was seized .with slight rigor, 
followed by fever. The paroxysm continued sixty hours, and 
then subsided, but without perspiration ; the intermission 
appeared complete, but lasted only eight hours. During the 
paroxysm, headache, nausea, and vomiting of bile ; embarras 
gastrique ; constipation. — He took two grains of tartar emetic, 
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elevated, and the patient worse. Constant diarrhoea, but has 
not made water since morning. 7th. The patient worse than 
ever; skin hot and dry; tongue dark- brown, except at the 
tip; vomiting of grass-green fluid; great pain over the tu- 
mor ; difficult and painful micturition ; pulse 140. Intel- 
ligence perfect ; diarrhoea ; stools mucous, exceedingly fetid. 
Up to this period the treatment had consisted of calomel, 
united with opium or James's powder, my object being to 
change the secretions if possible. The patient becoming 
worse, I requested further advice. Tonics were proposed 
and given, viz. small doses of the sulphate of quinine in an 
infusion of cinchona. Evening. Very ill ; subsultus ; mutter- 
ing delirium ; fluctuation indistinct in the tumor. 8th. Much 
better ; slight perpiration took place towards morning, and 
the patient has recovered his intelligence ; has only had two 
evacuations during the night, which were passed in bed ; has 
made water freely ; tumor painful, and cannot support the 
weight of a poultice. Noon. Better. 10th. Has continued 
improving until to-day ; the tumor has almost disappeared 
under the pressure of a bandage, which has been applied to 
it. 11th. On going to stool has passed upwards of a pint of 
purulent matter; without pain. 12th. A discharge of pus 
by stool in small quantity ; the tumor has disappeared, and 
the belly is flaccid ; the patient has been able to walk 
about with assistance since the 10th. 13th. Has had a stool 
without any mixture of pus, and is far advanced in conva- 
lescence. 

Remarks, This case tells a history, and unfortunately but 
too common a one. It occurred to me shortly after my arrival 
in St. Lucia, which is the only excuse I can offer for my treat- 
ment. I then considered fever, as I had been taught to con- 
sider it, a disease of itself; and I had also been taught that 
the way to cure it was to alter the secretions, which were 
morbid, by a certain class of medicines, called alteratives, 
amongst which I was also taught, that the preparations of 
mercury stood pre-eminent. I shall offer no further remarks, 
but let the case speak for itself. 

Case XLVIII. Gastro-hepatitts cured. by caUrmeL — The 
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captain of a brig from Demerara to Quebec, was taken iU 
shortly after his departure from the former place, in conse- 
quence of which the vessel came to anchor in the harbour of 
Castries. When I saw the patient he had been ill five dajrs 
with a quotidian remittent, an exacerbation occurring every 
day at noon ; the tongue was foul and yellow ; bitter taste in 
the mouth ; nausea ; distension of the abdomen ; pain in the 
epigastrium and right hypochondriam. Skin hot and dry ; 
bowels constipated; pulse quick. — To take three grain$ of 
the tartarized antimony immediately. Barley-water and a 
dose of castor-oil when the emetic has done operating. Even- 
ing. The patient has taken his medicines, which have operated 
copiously, and he is now almost apyrectic ; the skin is per- 
spiring. — Barley-water. 6th. Apyrectic; slight embarras 
gastrique. — Quinine^ gr. iiL e^ery two hours. 7th. Early 
this morning another paroxysm set in, preceded by rigor; the 
skin hot and dry ; nausea ; embarras gastrique ; tongue 
slightly red at the edges and tip, but much cleaner than be- 
fore the operation of the emetic — Barley-water^ emollient 
glysters. Evening. Same state. — To continue. 8th. The 
paroxysm is continuing ; no stool ; nausea and once or twice 
vomiting; right hypochondriam painful on pressure; urine 
high coloured; skin hot but moist. — To continue. Evening. 
Another exacerbation without mitigation of symptoms; no 
stool; conjunctivae yellow; bilious vomiting. — To take two 
grains of calomel every two hours. 9th. Better. — To con- 
tinue. Noon. Almost apyrectic ; the patient has had two 
exceedingly copious dark stools. Evening. Bowels open ; no 
fever, other symptoms disappearing. 10th. Bilious diarrhoea 
without pain or fever; the patient nearly well. 11th. Conr 
valescent, and sailed on the 12th. 

Case XLIX. Remittent cured by calomel. — H. C, a boy, 
aged 13, after playing in the sun was seized .with slight rigor, 
followed by fever. The paroxysm continued sixty hours, and 
then subsided, but without perspiration ; the intermission 
appeared complete, but lasted only eight hours. During the 
paroxysm, headache, nausea, and vomiting of bile ; embarras 
gastrique; constipation. — He took two grains of tartar emetic. 
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en lavage^ which seemed to have materially assisted in pro- 
ducing the intermission ; he also took a dose of castor-oil; 
During the intermission quinine was administered, but the 
second paroxysm took place in spite of every efibrt. It con- 
tinued thirty-six hours, the symptoms being similar to the 
first, and was followed by a complete intermission of twelve 
hours. «— Quinine was again uselessly employed. A third 
paroxysm made its appearance, and also continued thirty-six 
hours: in short, the disease became a double tertian, and 
seemed to be totally uninfluenced by the quinine; the only 
ftyniptom worthy of remark being tenderness of the right 
hypochondriam, distended abdomen, and frequent small muco- 
bilious stools, which had succeeded the administration of the 
emetic and castor-oil. After the third paroxysm one grain of 
calomel was given every hour ; after the sixth dose the patient 
had a large dark offensive stool. The medicine was continued^ 
and the bowels became freely evacuated. The fourth pa^ 
roxysm was very slight, and continued only six or eight hours, 
The calomel was discontinued, and the patient never had a 
return. 

Remarks. — These certainly are not the only cases of fever 
which I have seen give way to calomel when the sulphate of 
quinine has failed. I believe that during a practice of seveii 
years I have seen two or three others, and in these the calomel 
has decidedly effected a cure, apparently by its action upon 
the liver and mucous coat of the intestinal canal. In all the 
other cases this medicine either was injurious, or else so far 
beneficial that it was an eligible purgative, and paved the way 
to the administration of the quinine ; but it by no means pre- 
vented a return of the paroxysms^ even when pushed so far 
as to produce ptyalism. We may therefore conclude that in 
some very few cases of intermittent or remittent fevers calo- 
mel can affect a^cure, but that in the majority of cases it is 
either injurious or else beneficial, inasmuch as it is a pur- 
gative. 

Case L. Gastro-meningitis. — De L., aged 45, native of 
Martinique, of a sanguineous temperament, residing in St. 
Lucia six weeks, whilst on a visit in the country was seized 
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with fever, preceded by rigor. It appears to have been a 
remittent of a double tertian type. This is the only history 
I can obtain of the case. He was brought to town last night 
in a boat, and I saw him this morning. 27th June, 1835, 
the eleventh day of the disease. Yellow suffusion of the whole 
body ; supination ; moaning ; frequent sighing. Says he feels 
no pain, but a sense of great exhaustion ; tears falling over 
the outer angle of the right eye on to the cheek. No pain on 
pressing the epigastrium or hypochondriam, but great thirst; 
rejection of everything taken into the stomach. Complains of 
heat of the whole body, and desire to lie on the cool floor ; yet 
the skin is cool throughout, though dry ; the pulse regular, 
flrof], and only 80 ; urine clear. During the night a little 
rambling delirium, but now answers correctly, and expresses 
great fear of the result ; tongue white and slimy, slightly red 
at the edges and tip. — Warm-bath ; warm fomentations to the 
abdomen; emollient injections; barley-water; thirty leeches 
to the epigastrium immediately. Evening. No better; stu- 
por; speech thick, and somewhat difficult; skin febrile; 
pulse 96. — Cahmely gr. v, castor-oil six hours afterwards, 
28th, morning. Has had two or three small offensive evacu- 
ations, but is worse ; the skin hotter and more dry ; pulse 
110: tongue more red at the tip; thirst insatiable ; intelli- 
gence much as last night. — Hirudines xx. temp. ; cold to the 
head^ warmth to the feet; Seltzer water. Evening. The 
disease making progress. — V. S. J xii. EmpL lyttce inter 
scaptdas. The patient cannot bear any thing warm to any part 
of the body. 29th. Has slept somewhat during the night ; 
the blood as in health, stomach tranquil; no vomiting; less 
thirst, but more stupor; difficulty of speech increased, cannot 
easily protrude his tongue ; bowels open. — Rep. V. S. Blood 
as in health. — Cold to the head. The yellowness of the skin 
nearly gone. Evening. Much the same all day; has made 
water freely since the commencement; complains of a sense of 
suffocation and want of air ; he finds relief from the constant 
application of cold to the head and constant fanning. 30th. 
Bad night; intellect obtuse, face and neck dusky red; the 
cerebral symptoms more pronounced ; the gastric evidently 
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better : he tells me that he has an epanchement cerebral and 
that he is un homme perdfi. — Hirudines xxx. behind the ears ; 
eiiema purg. c. antim. tart. gr. xx. ;. and to have a stream of 
water constantly poured upon the head. Evening. Better; 
the bed is saturated with water, but the patient insists upon 
his attendants continuing pouring the water upon his head* 
July 1. Better ; has slept ; and expresses great relief; he der 
scribes his wet bed as being exceedingly agreeable ; bis skin is 
cold to the touch, pulse 90. Evening. In every respect better; 
has had an evacuation from the bowels natural in appearance^ 
but complains of want of air and oppression in breathing. — To 
continue the applications of the water in the same manner. 
2nd. Improving; intellect clear ; speech easy ; skin cooL To- 
wards evening, a return of the symptoms as last night ; oppress- 
sion ; want of air, faintness, &c. ; after vomiting a quantity 
of bilious matter they subsided. 3rd. Sitting up; troubled 
with wind on the stomach. — Arrowroot, panado, &c. 4th. 
Convalescent. 

Remarks. — When I first saw this case the whole surface 
was suffused with yellow, which disappeared before conva.*^ 
lescence, and seemed to subside with the gastric symptomsu 
The urine, when this colour was deepest, was clear and light 
coloured, and did not resemble that found usually in cases of 
jaundice. 

Case LI. Fever with hcsmatem^sis and epistuwis. — H.,a 
sailor, Swede by birth, of a sanguineous temperament and 
robust habit, arrived in the brig Magnet, about six weeks ago, 
after leaving off work last night, found himself suddenly indis- 
posed; slight rigor with pains in the head, back, 'and extre- 
mities ; nausea, and a sense of coldness of the whole body ; he 
vomited once or twice, and brought up a considerable quantity 
of fluid blood ; during the night he got worse; the skin be- 
came hot and dry, the pains in the loins and inferior extremities 
were excruciating, and there was occasional vomiting of blood 
mixed with yellow bilious matter ; the following morning he 
took a dose of salts, which was instantly rejected, but without 
the admixture of blood. Towards noon he suddenly lost con- 
sciousness, haemorrhage, took place from the nose, and he re- 
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fletnbled a person who was struck with apoplexy. Such is the 
history of this case as detailed to me by the sailors on board. 
At two o'clock I found him in the following state : Face and 
neck covered with blood, skin pale, countenance anxious; con- 
junctivae injected; pupils insensible; respiration quick and 
hurried, muscles of the neck and chest labouring ; stupor, un- 
consciousness, occasionally sudden starting and catching hold 
(rf any object near him convulsively ; epi taxis ceased, skin hot 
and dry, particularly over the chest and abdomen ; pulse full 
and hard, 70. — V. S. 5 xxx. blood sizy, not buffy. Two hours 
after the bleeding is evidently better; he puts out his tongue 
when required ; great pain under the ensiform cartilage in- 
creased on pressure, arms and legs colder than natural, chest 
and abdomen intensely hot and dry ; pulse 100, and weaker. 
Sinapisms to the calves and inside the thighs. Nine o^clock 
p. M. Much better ; ideas clear, slept a little, respiration quick, 
tendency to stupor, pupils contract and dilate, but light is 
oppressive; pain of the epigastrium, back, and extremities 
unrelieved ; tongue reddish at the tip, and edges somewhat 
pointed ; thirst ; skin cool and moist all over ; pulse 96 ; no 
stool for two days; makes water freely, urine high coloured ; 
clear, and strongly acid. — Rep. V. S. J xx. Blood sizy some- 
what buffy. — Fomentations to the abdomen, purgative oene- 
inata. 17th August. Has passed a good night ; one or two 
small evacuations after the glysters ; better ; all the symptoms 
mitigated; to be removed on deck. Noon. An exacerbation, 
skin somewhat warmer than natural, headache, ideas clear ; 
tongue moist ; no stool. — Rep. V. S. ^ xvi. Calomel, gr. xx. 
Evening. Much the same; no stool. Castor-oil. 18th. Three 
evacuations, which are dark and offensive; doing well. 19th. 
Sitting up, and apparently doing well ; but the tongue is red 
at the tip, and pressure on the epigastrium produces pain ; 
bowels open, with some griping ; skin cool but dry. Warm- 
bath. 20th. Early this morning severe rigor, followed by hot 
skin, &c. ; thirst ; redness of the tongue and pain in the epigas- 
trium; the paroxysm subsided towards evening. 21st. Apyrec- 
tic. 22nd. Return of the paroxysm as on the 20th ; and 23rd 
taking the sulphate of quinine. 26th. Cured. Has never had 
a return. . Nourishing diet ; porter. 

K 
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administered in a glyster every two hours. 24tb. No better ; 
could not support the bath longer than five minutes ; extre> 
mities cold and greasy ; epigastrium painful on pressure and 
burning hot ; pulse rapid. — To continue the bark injections. 
Noon. A slight remission with another exacerbation at two p.m. 
Evening. Almost incessant vomiting of a matter resembling 
snuff sprinkled through clear water ; skin alternately hot and 
clammy ; epigastrium hot, and communicating a tingling sen- 
sation on touching it; pulse imperceptible at the wrist or 
ankle, the heart appears to flutter rather than beat ; petechias 
on the arms and chest ; the vibices of a dusky red ; ideas clear. 
— Stimulating frictions to the extremities ; sinapisms to the 
inside of each thigh ; poultices of bark to the abdomen ; and 
the following injection every hour. — R pulv. cinchon. oblong. 
3 ii. decoct, cinchonse 5 vii. sulp. quinae. gr. vi. Midnight. 
Better, pulse 140 ; has passed about ss. of high coloured urine 
of an offensive smell. 25th. Eight o^clock a. h. Skin warm 
and covered with a gentle perspiration ; tongue moist and less 
red at the tip ; vomiting has ceased since last night ; pulse 130. 
— To take gr. iv. of sulph. quinse, every two hours ; and to 
continue the injections. Evening. Has taken the quinine and 
injections as prescribed; is somewhat deaf; pulse 120; skin 
warm and moist. 26th. Pulse 110, and firm ; skin warm and 
moist ; expression of countenance natural ; feels great relief; 
bowels regular; two evacuations in the twenty-four hours; 
urine depositing a lateritious sediment ; vibices have disap. 
peared ; petechias almost imperceptible. 27 th. May be con- 
sidered convalescent, though exceedingly weak. Mutton- 
broth, beef-tea. 

Remurks. — In this case, superadded to a gastro-enteritis, the 
symptoms of which were well pronounced, we find a change 
had taken place in the blood, which had lost its power of coa- 
gulating, was dark and syrupy, but wanted that plastic feel 
which it usually possesses. The symptoms of extreme pros- 
tration which the patient exhibited were not produced by an 
inflammation of any organ alone ; the fluids seemed to play a 
part in their production. The treatment was decidedly tonic, 
and carried as far as possible : the effects produced were in the 
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highest degree satisfactory. Had we trusted to the admioi»- 
tration of the muriate of soda, or any neutral or alkaline salt, 
should we have obtained so favourable a result ? I have no 
hesitation in believing that under any other treatment than the 
one pursued, so far as our present knowledge extends, the 
termination would have been unfavourable ; with respect to 
the saline treatment, in the greater number of cases I conceive 
it to be quite inadmissible. 

Case LIII. Gaslro-enteritis : bloodjluid; yellow stiffimon; 
ramoUissement rouge of left lung ; slight arachnitis : irvftam- 
mation of the Uning membrane of the heart ; ramollissement 
of the spleen; death. — H. M., aged 29, inhabiting St. Lucia 
some years ; has been ill five days with fever, the history of 
which I cannot obtain, except that it seems to have been of a 
remittent or continued type ; and the patient has progressively 
got worse. Present state, December 24, 1830. Tlje whole 
surface of the body is covered with a dusky yellow suffusion, 
as well as the conjunctivae ; the skin is warm and moist through, 
out ; eye-lids drooping over the eyes ; falling of the tears on 
to the cheek ; countenance of a dull unpleasant appearance ; 
does not complain of any pain ; the abdomen is hard and un- 
yielding, but not distended ; a blister has been applied over the 
epigastrium, which prevents me from ascertaining if there be 
uneasiness from any other cause on pressure upon that part . 
tongue clean with a tendency to become dry ; slightly red at 
the edges and tip ; pulse extremely irregular and intermitting, 
but I cannot learn how long this has existed ; urine and the 
serum from the blistered surface of a deep yellow colour, ting- 
ing the linen ; perfect consciousness ; intellect not affected ; 
hiccough ; here and there rosy petechias. — Decoction of country 
bark and bay leaves in form of a bath. Noon. Much the same ; 
could not support the bath longer than two or three minutes. 
The extremities are cold, and covered with clammy sweat. — 
Frictions of the tincture of bark and camphor. Evening. 
Skin hot and dry; calor mordicans; slight delirium; has been 
once on the bed-pan; evacuation small; hiccough. Continued 
much in the same state throughout the night ; and the follow- 
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ing morning, without agony, the patient sank and died about 
eight o'clock. 

Seciio cddaverisf six hours after death. — Chest and abdo- 
men still warm externally; surface of the body of a deep orange 
colour; ecchymosis into the cutis and subcutaneous cellular 
tissue in patches of considerable extent ; oozing of blood from 
the divided vessels of the surface. Thorax : a small quantity of 
yellow serum in the pericardium ; pericardial coat of the heart 
exhibiting rosy blushes, particularly on the left side ; its struc- 
ture flabby ; atrophy of the right parietes, with dilatation of 
the auricle ; the right cavities contained a quantity of black 
uncoagulated oily looking blood ; the lining membrane exhi- 
bited rosy spots and stripes, particularly on the septum, and 
on the auriculo-ventricular valves, on the tuberculum loweri, 
extending into the two venae cavae, and from the valve of eusta- 
chius into the coronary vein. The cavity of the left auricle 
and ventricle contained, and appeared to be entirely filled up, 
by a fibrinous clot, which run into the muscular net work, and 
was attached to the parietes intimately by means of small ves- 
sels ; it terminated in a floating extremity of an inch in length 
in the aorta. Aorta presenting streaks of a rosy hue in its 
inner surface; left lung adhering to the pleura costalis, by 
firm though recent adhesions ; the two lobes adhering ; gorged 
with dark-coloured blood throughout ; the anterior portion 
crepitant, but the posterior seemed to have undergone a com- 
plete disorganization ; it resembled some spleens, or grumous 
blood, and was impermeable to air, (ramollissement rouge 
pultac6.) Right lung healthy. Abdomen: omentum loaded 
with fat, the veins on its surface, and in the mesentery en- 
gorged with dark fluid blood. The mucous membrane of the 
stomach studded here and there with minute spots in clusters, 
of a deep red colour, particularly at the left extremity ; in 
these places this tissue was thicker and softer than in the re- 
maining portions, which appeared to have undergone little 
change. Mucous membrane of the duodenum jejunum and 
ileon presented marks of inflammation, but not to a great ex- 
tent ; the inferior portion of the ileon of a dark purple colour ; 
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&I1 its coats were thin and easily lacerated ; friction between 
the fingers reduced them to a pulp ; this part of the gut was 
contracted. Spleen enlarged somewhat and completely disor- 
ganized, its texture resembling blood half coagulated. Liver 
hypertrophied, but its tissue presenting no appearance of dis- 
ease ; the trunk and intestinal branches of the vena porta 
contained black fluid blood, which did not coagulate on expo- 
sure to the air. Gall-bladder healthy, containing a quantity of 
dark syrupy bile becoming yellow on diffusion through water. 
Skull: dura mater healthy; arachnoid wheyish with slight 
serous effusion between its surfaces ; slight degree of vascula- 
rity of subarachnoid cellular tissue ; slight effusion of yellow 
serum in the ventricles. 

Remarks. — The examination after death showed similar 
appearances to those we have already seen in the preceding 
case. Perhaps the stomach was less affected, and the small 
intestine more so than is usual. The heart and some of the 
large vessels presented those appearances which are generally 
considered as resulting from previous inflammation. Was the 
organized clot found in the left cavities of the heart the re- 
sult of exudation from the irritated surface, or was it produced 
as are those found in aneurismal sacs, from the blood itself? 
It would perhaps be impossible to answer correctly this ques- 
tion, but I am disposed to think it was the result of inflam- 
mation. Animal chemistry has not as yet made a sufficient 
advance to enable us to ascertain the changes which the blood 
has undergone in these cases. Whatever they may be, the 
fibrine seems to be affected in a singular manner, which the 
deficiency in the quantity of a salt can scarcely be supposed to 
account for. 

Case LIV. Double tertian; blood Jluid; gastritis, — J. G., 
aged 28, has been confined in the common jail for a week, 
during which time he has had two paroxysms of double ter- 
tian intermittent. The third commenced this morning at 
nine o'clock, preceded by rigors, which continued about two 
hours; at noon I found him in the following state. Skin 
slightly yellow; countenance expressing extreme anxiety; 
nausea ; almost incessant vomiting of yellow bile ; headache ; 
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intense thirst; be is stated to have drunk upwards of two 
gallons of fluid since the commencement ; no pain nor heat in 
the stomach, but he cannot support the slightest pressure on 
the epigastrium. Evening. The patient has been removed 
from the jail to the house of a friend ; he is in a state of pro- 
found stupor, lying on his back ; eyes pale and haggard, pu- 
pils of the natural size, but insensible. Nothing rouses him, 
except pressure upon the epigastrium, from which he imme- 
diately winces and groans as from sensibility to pain. — Hirur 
dines xxx. to the epigastrium^ a purgative enema^ warm 
fomentations to the abdomen. Midnight. The patient is sen- 
sible ; the leech-bites are bleeding, and cannot easily be 
stopped ; the blood which oozes from them is black, thin, 
wanting plasticity, resembles serum in which the colouring 
matter is difl^used ; the skin is cooler, but dry ; the pulse. 
130 ; supports pressure upon the epigastrium ; tongue pale^ 
and trembling ; has made water, in which is a dark fetid de- 
posit, resembling putrid animal matter ; it is acid. The fol- 
lowing morning. The patient had an exacerbation after I saw, 
him, which is now leaving him; he is perspiring profusely ; the 
perspiration fetid ; to take ten grains of quinine immediately, 
and to repeat it in two hours. Evening. To take the follow-^ 
ing mixture : Decoct, cinchonce. Ji. sulph. quince, gr, i. acid 
sulph, dil. m, ii. every two hours. This patient recovered 
without a return of fever. 

Case LV. Intermittent^ with gastritis^ softening of 
spleen^ and fluidity of the blood. — March 18, 1830. P., a 
gend'arme, aged 32, of a robust constitution, has had two 
paroxysms of quotidian intermittent, each commencing with 
severe rigors about four o'clock in the evening, and continuing 
until eight or nine the following morning. I saw him for the 
first time to-day, at eleven o'clock a. m. : the second paroxysm 
had terminated by profuse aud fetid perspiration. The body 
is of a dirty yellow colour, cool and moist ; the patient does not 
suffer pain, but the pulse is 120, and weak ; the abdomen is 
distended ; uneasiness on pressing the epigastrium ; great 
restlessness; countenance pale, grim, and anxious.— ^ To take 
three grains of quinine every hour. Evening. The same 
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state. — The patient has taken only three doses of quinine* 
19th. Six A. M. The third paroxysm came on during the 
night ; great restlessness ; supination ; oozing of a dark fluid 
blood from both nostrils ; skin intensely hot and biting, of a 
gritfiy white or yellow colour. Noon. Countenance very 
anxious, pale, and covered with beads of perspiration ; the 
extremities cold and greasy ; abdomen hot, dry, and pungent ; 
supination ; muttering delirium ; pulse 140, weak ; inatten- 
tion to surrounding objects, eyes partially closed. — Blisters 
between the shoulders^ sinapisms inside the thigh^ /omenta* 
iions to the belly. Four o'clock p. m. Countenance cada- 
verous; has made about half-a-pint of urine, in which a 
quantity of flqid blood is deposited, at least what appears to 
be blood : and his attendants declare that the blood came from 
the urethra pure and in gushes. Died about nine o'^clock, p. m. 

Sectio cadaveris at six o* clock on the following morning, 
nine hours after death. Assisted by Dr. Chevalier. — Body of 
a pale livid yellow, large patches of purple on the face, neck, 
breast, back, and limbs; rigidity of the members. Tho- 
rax: heart flabby and soft; the right cavities containing 
dark fluid blood, which thickened but did not coagulate in a 
basin ; left cavities empty ; rosy blushes on the lining mem- 
brane of both sides, extending into the aorta and the two venas 
cavae; lungs sound, but containing a quantity of dark blood 
at their base. Abdomen : mucous membrane of the stomach 
of a dusky red, thickened and softened, but not considerably; 
easily separated from the subjacent tissue. Small intestine 
containing a greenish coloured fluid ; lower part of the ileon 
of a dusky red from injection of all the tissues. This I at- 
tribute to cadaveric transudation and engorgement of the 
smaller vessels ; liver somewhat larger and softer than usual, 
containing in the vessels of its parenchyma a quantity of dark 
fluid blood. Vena porta distended, with dark uncoagulable 
blood, apparently divested of fibrine; spleen softened, larger 
than in health, and its parenchyma converted into a bloody- 
looking pulp. Bladder contracted, containing about an ounce 
of an offensive smelling thick urine, the mucous coat thick- 
ened and inflamed in small patches about the size of a six- 
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pence. Left kidney very vascular, and considerably engorged 
with blood ; a small quantity of fluid blood in the pelvis. 
Other viscera sound. Skull: dura mater healthy; arachnoid 
wheyish in places; subarachnoid cell, texture towards the 
back of the head somewhat darker than usual from cadaveric 
engorgement of the small vessels; the texture of the brain and 
cerebellum rather soft. In cutting through the different parts 
during the operation, the oozing of blood was so considerable 
as to incommode me very much, and before continuing my 
examination of the chest and abdomen, I opened the head, 
took out the contents, and by keeping this part in a depend- 
ing position, got rid of a considerable quantity of blood, and 
continued the dissection with less inconvenience. 

Remarks. — This case presents a very fair specimen of the 
history and diseased appearances constituting what may with 
great propriety be called malignant intermittent. Can we in 
such a case tell which are the particular symptoms attri* 
butable to the organic laesions, and which belong more parti- 
cularly to the change which the blood has undergone ? I am 
afraid we cannot It is exceedingly gratifying, however, to 
know that though these cases, which, if left to themselves, for 
the most part terminate fatally after the third or fifth parox- 
ysm, (and in fact which, during the early period of European 
practice in the West Indies, constituted the majority of the 
fatal cases observed, as we learn from Pouppe Desportes, one 
of the earliest of the French practitioners in St. Domingo, 
who has given us an account of its diseases,) we now have 
them more completely in our power than any other disease of 
equal danger with which I am acquainted. It is rarely in- 
deed that these cases terminate fatally, if seen during the first 
paroxysm. During the febrile commotion little can be done, 
it is true — nothing without a distinct indication, and a cer- 
tainty that we are doing no harm ; but the moment the 
patient becomes apyrectic, or in cases of great danger, even 
before the paroxysm has completely subsided, we can do a 
great deal. The sulphate of quinine is a specific on which 
every reliance can be placed ; this medicine must be adminis- 
tered in large doses, and at short intervals, and continued 
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until the patient complains of deafness and a singing in the 
ears. If this medicine cannot be administered by the mouth, 
we must use it in form of glysters, combined with a decoction 
of cinchona bark. 

Case LVI. Intermittent; blood Jluid, — 6. B., Esq., a 
planter, residing on an estate in the neighbourhood of an ex- 
tensive marsh, and having several pools of water, or marigots, 
immediately to windward of his house, has suffered seve- 
ral attacks of intermittent^ and twice been subject to deli- 
rium tremens. I saw him, June 17, 1831, shortly after the 
commencement of the third paroxysm of a tertian intermit- 
tent, which set in with severe i*igors about ten o^clock this 
morning ; the cold stage has been very severe, and of long 
continuance ; at present the skin is warm on the extremities, 
intensely hot on the chest and abdomen ; supination ; great 
restlessness ; tension of the abdomen ; pain or pressure over 
the epigastrium ; considerable thirst ; vomiting of everything 
taken into the stomach ; tongue clean and moist; pulse 120, 
and weak; conjunctivae yellow; countenance anxious, fear of 
death. — To take ten grains of calomel ^ and if the bowels are 
not moved in six hours^ to take a dose of senna and salts. 
Nine o'clock. There has been a slight remission, which however 
was of very short continuance, followed by an exacerbation ; 
belly open ; stools bilious ; has made water, but cannot inform 
me what it is like. 18th, morning. Countenance very anxious; 
the whole body of a deep yellow colour ; patches of cutaneous 
ecchymosis, here and there of a purple colour ; skin intensely 
hot and pungent ; has passed a quantity of urine of a black or 
port-wine colour, thick and turbid ; this colour depends upon 
a dark-coloured substance diffused through it, and which, 
when allowed to repose, falls to the bottom of the tumbler in 
the form of a dark precipitate, resembling black snufF; the 
super-jacent urine becoming clear and of a dark-red colour ; 
both the urine and the precipitate changed litmus paper red. 
Four ounces of blood were taken from the arm, and suffered 
to stand in the vessel in which it was received ; it never 
coagulated, but became thick and syrupy, and had the ap- 
pearance of being greasy. Twelve hours after being drawn 
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elevated, and the patient worse. Constant diarrhoea, but has 
not made water since morning. 7th. The patient worse than 
ever; skin hot and dry; tongue dark- brown, except at the 
tip; vomiting of grass-green fluid; great pain over the tu- 
mor ; difficult and painful micturition ; pulse 1 40. Intel- 
ligence perfect ; diarrhoea ; stools mucous, exceedingly fetid. 
Up to this period the treatment had consisted of calomel, 
united with opium or James's powder, my object being to 
change the secretions if possible. The patient becoming 
worse, I requested further advice. Tonics were proposed 
and given, viz. small doses of the sulphate of quinine in an 
infusion of cinchona. Evening. Very ill; subsultus; mutter- 
ing delirium ; fluctuation indistinct in the tumor. 8th. Much 
better ; slight perpiration took place towards morning, and 
the patient has recovered his intelligence ; has only had two 
evacuations during the night, which were passed in bed ; has 
made water freely ; tumor painful, and cannot support the 
weight of a poultice. Noon. Better. 10th. Has continued 
improving until to-day ; the tumor has almost disappeared 
under the pressure of a bandage, which has been applied to 
it. 11th. On going to stool has passed upwards of a pint of 
purulent matter ; without pain. 12th. A discharge of pus 
by stool in small quantity ; the tumor has disappeared, and 
the belly is flaccid ; the patient has been able to walk 
about with assistance since the 10th. 13th. Has had a stool 
without any mixture of pus, and is far advanced in conva- 
lescence. 

Remarks. This case tells a history, and unfortunately but 
too common a one. It occurred to me shortly after my arrival 
in St. Lucia, which is the only excuse I can ofler for my treat- 
ment. I then considered fever, as I had been taught to con- 
sider it, a disease of itself; and I had also been taught that 
the way to cure it was to alter the secretions, which were 
morbid, by a certain class of medicines, called alteratives, 
amongst which I was also taught, that the preparations of 
mercury stood pre-eminent. I shall ofler no further remarks, 
but let the case speak for itself. 

Case XLVIII. Gastro-hepatitis cured by caUnneL — The 
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captain of a brig from Demerara to Quebec, was taken ill 
shortly after his departure from the former place, in conse- 
quence of which the vessel came to anchor in the harbour (^ 
Castries. When I saw the patient he had been ill five days 
with a quotidian remittent, an exacerbation occurring every 
day at noon ; the tongue was foul and yellow ; bitter taste in 
the mouth ; nausea ; distension of the abdomen ; pain in the 
epigastrium and right hypochondriam. Skin hot and dry ; 
bowels constipated ; pulse quick. — To take three grains of 
the tartarized antimony immediately. Barley-water and a 
dose ofcastoT-oU when the emetic has done operating. Even- 
ing. The patient has taken his medicines, which have operated 
copiously, and he is now almost apyrectic ; the skin is per- 
spiring. — Barley-water. 6th. Apyrectic; slight embarras 
gastrique. — Quinine^ gr. iiL eeefry two hours. 7th. Early 
this morning another paroxysm set in, preceded by rigor ; the 
skin hot and dry ; nausea ; embarras gastrique ; tongue 
slightly red at the edges and tip, but much cleaner than be- 
fore the operation of the emetic. — Barley-water^ emollient 
glyaters. Evening. Same state. — To contintie. 8th. The 
paroxysm is continuing ; no stool ; nausea and once or twice 
vomiting; right hypochondriam painful on pressure; urine 
high coloured; skin hot but moist. — To continue. Evening. 
Another exacerbation without mitigation of symptoms; no 
stool; conjunctivae yellow; bilious vomiting. — To take two 
grains of calomel every two hours. 9th. Better.— T^o con- 
tinue. Noon. Almost apyrectic ; the patient has had two 
exceedingly copious dark stools. Evening. Bowels open ; no 
fever, other symptoms disappearing. 10th. Bilious diarrhoea 
without pain or fever; the patient nearly well. 11th. Con- 
valescent, and sailed on the I2th. 

Case XLIX. Remittent cured by calomel. — H. C, a boy, 
aged 13, after playing in the sun was seized .with slight rigor, 
followed by fever. The paroxysm continued sixty hours, and 
then subsided, but without perspiration ; the intermission 
appeared complete, but lasted only eight hours. During the 
paroxysm, headache, nausea, and vomiting of bile ; embarras 
gastrique ; constipation. — He took two grains of tartar emetic. 
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en lavage^ which seemed to have materially assisted in pro* 
ducing the intermission ; he also took a dose of castor-oil; 
During the intermission quinine was administered, but the 
second paroxysm took place in spite of every efibrt. It con- 
tinued thirty-six hours, the symptoms being similar to the 
first, and was followed by a complete intermission of twelve 
hours. •'—Quinine was again uselessly employed. A' third 
paroxysm made its appearance, and also continued thirty-six 
hours: in short, the disease became a double tertian, and 
seemed to be totally uninfluenced by the quinine; the only 
iiymptom worthy of remark being tenderness of the right 
hypochondriam, distended abdomen, and frequent small muco- 
bilious stools, which had succeeded the administration of the 
emetic and castor-oil. After the third paroxysm one grain of 
calomel was given every hour ; after the sixth dose the patient 
had a large dark offensive stool. The medicine was continued^ 
and the bowels became freely evacuated. The fourth pa- 
roxysm was very slight, and continued only six or eight hours, 
The calomel was discontinued, and the patient never had a 
return. 

Remarks. — These certainly are not the only cases of fever 
which I have seen give way to calomel when the sulphate of 
quinine has failed. I believe that during a practice of seven 
years I have seen two or three others, and in these the calomel 
has decidedly efl^ected a cure, apparently by its action upon 
the liver and mucous coat of the intestinal canal. In all the 
other cases this medicine either was injurious, or else so far 
beneficial that it was an eligible purgative, and paved the way 
to the administration of the quinine ; but it by no means pre- 
vented a return of the paroxysms^ even when pushed so far 
as to produce ptyalism. We may therefore conclude that in 
some very few cases of intermittent or remittent fevers calo- 
mel can affect a^ cure, but that in the majority of cases it is 
either injurious or else beneficial, inasmuch as it is a pur- 
gative. 

Case L. Gastro-meningitia. — De L., aged 45, native of 
Martinique, of a sanguineous temperament, residing in St. 
Lucia six weeks, whilst on a visit in the country was seized 
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with fever, preceded by rigor. It appears to have been a 
remittent of a double tertian type. This is the only history 
I can obtain of the case. He was brought to town last night 
in a boat, and I saw him this morning. 27th June, 1835, 
the eleventh day of the disease. Yellow 8u£fusion of the whole 
body ; supination ; moaning ; frequent sighing. Says he feels 
no pain, but a sense of great exhaustion ; tears falling over 
the outer angle of the right eye on to the cheek. No pain on 
pressing the epigastrium or hypochondriam, but great thirst; 
rejection of everything taken into the stomach. Complains of 
heat of the whole body, and desire to lie on the cool floor ; yet 
the skin is cool throughout, though dry ; the pulse regular, 
firm, and only 80 ; urine clear. During the night a little 
rambling delirium, but now answers correctly, and expresses 
great fear of the result ; tongue white and slimy, slightly red 
at the edges and tip. — Warm^ath ; warm fomentations to the 
abdomen: emollient injections; barley-water; thirty leeches 
to the epigastrium immediately. Evening. No better; stu- 
por ; speech thick, and somewhat difficult ; skin febrile ; 
pulse 96. — Calomel, gr. v, castor^l six hours afterwards, 
28th, morning. Has had two or three small offensive evacu- 
ations, but is worse ; the skin hotter and more dry ; pulse 
110: tongue more red at the tip; thirst insatiable ; intelli- 
gence much as last night. — Hirudines xx« temp. ; cold to the 
heady warmth to the feet ; Seltzer water. Evening. The 
disease making progress. — V. S. | xii. EmpL lyttce inter 
scaptdas. The patient cannot bear any thing warm to any part 
of the body. 29th. Has slept somewhat during the night ; 
the blood as in health, stomach tranquil ; no vomiting ; less 
thirst, but more stupor; difficulty of speech increased, cannot 
easily protrude his tongue ; bowels open. — Rep. V. S. Blood 
as in health. — Cold to the head. The yellowness of the skin 
nearly gone. Evening. Much the same all day ; has made 
water freely since the commencement ; complains of a sense of 
suffocation and want of air ; he finds relief from the constant 
application of cold to the head and constant fanning. 30th. 
Bad night; intellect obtuse, face and neck dusky red; the 
cerebral symptoms more pronounced ; the gastric evidently 
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better : he tells me that he has an epanchement cerebral and 
that he is un homme perdfi. — Hirudines xxx. behind the ears ; 
eiiema pvrg. c. antim. tart gr. xx. ; and to have a stream of 
water constantly poured upon the head. Evening. Better; 
the bed is saturated with water, but the patient insists upon 
his attendants continuing pouring the water upon his head. 
July 1. Better ; has slept ; and expresses great relief ; he de* 
scribes his wet bed as being exceedingly agreeable ; his skin is 
cold to the touch, pulse 90. Evening. In every respect better ; 
has had an evacuation from the bowels natural in appearance^ 
but complains of want of air and oppression in breathing. — To 
conimue the applications of the water in the same manner, 
2nd. Improving ; intellect clear ; speech easy ; skin cool. To- 
wards evening, a return of the symptoms as last night ; oppresr 
sion ; want of air, faintness, &c. ; after vomiting a quantity 
of bilious matter they, subsided. 3rd. Sitting up; troubled 
with wind on the stomach. — Arrowroot, panado, &c. 4th. 
Convalescent. 

Remarks. — When I first saw this case the whole surface 
was suffused with yellow, which disappeared before conva* 
lescence, and seemed to subside with the gastric symptoms. 
The urine, when this colour was deepest, was clear and light 
coloured, and did not resemble that found usually in cases of 
jaundice. 

Case LI. Fever with hcsmatemesis and epistuofis. — H>, a 
sailor, Swede by birth, of a sanguineous temperament and 
robust habit, arrived in the brig Magnet, about six weeks ago, 
after leaving off work last night, found himself suddenly indis- 
p3sed; slight rigor with pains in the head, back, 'and extre- 
mities ; nausea, and a sense of coldness of the whole body ; he 
vomited once or twice, and brought up a considerable quantity 
of fluid blood ; during the night he got worse; the skin be- 
came hot and dry, the pains in the loins and inferior extremities 
were excruciating, and there was occasional vomiting of blood 
mixed with yellow bilious matter ; the following morning be 
took a dose of salts, which was instantly rejected, but without 
the admixture of blood. Towards noon he suddenly lost con- 
sciousness, haemorrhage, took place from the nose, and he re>^ 
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demUed a person who was struck with apoplexy. Such is the 
history of this case as detailed to me by the sailors on board. 
At two o'clock I found him in the following state : Face and 
neck covered with blood, skin pale, countenance anxious; con- 
junctivae injected; pupils insensible ;^ respiration quick and 
hurried, muscles of the neck and chest labouring ; stupor, un- 
consciousness, occasionally sudden starting and catching hold 
of any object near him convulsively ; epitaxis ceased, skin hot 
and dry, particularly over the chest and abdomen ; pulse full 
and hard, 70. — V. S. ^ xxx. blood sizy, not buffy. Two hours 
after the bleeding is evidently better; he puts out his tongue 
when required ; great pain under the ensiform cartilage in- 
creased on pressure, arms and legs colder than natural, chest 
and abdomen intensely hot and dry ; pulse 100, and weaker. 
Sinapisms to the calves and inside the thighs. Nine o^clock 
p. M. Much better ; ideas clear, slept a little, respiration quick, 
tendency to stupor, pupils contract and dilate, but light is 
oppressive; pain of the epigastrium, back, and extremities 
unrelieved ; tongue reddish at the tip, and edges somewhat 
pointed ; thirst ; skin cool and moist all over ; pulse 96 ; no 
stool for two days; makes water freely, urine high coloured ; 
clear, and strongly acid. — Rep. V. S. J xx. Blood sizy some- 
what buffy. — Fomentations to the abdomen, purgative oene- 
mata. 17th August. Has passed a good night ; one or two 
small evacuations after the glysters ; better ; all the symptoms 
mitigated; to be removed on deck. Noon. An exacerbation, 
skin somewhat warmer than natural, headache, ideas clear ; 
tongue moist ; no stool. — Rep. V. S. J xvi. Calomel, gr. xx* 
Evening. Much the same; no stool. Castor-oil. 18th. Three 
evacuations, which are dark and offensive; doing well. 19th. 
Sitting up, and apparently doing well ; but the tongue is red 
at the tip, and pressure on the epigastrium produces pain ; 
bowels open, with some griping ; skin cool but dry. Warm- 
bath. 20th. Early this morning severe rigor, followed by hot 
skin, &c. ; thirst ; redness of the tongue and pain in the epigas- 
trium; the paroxysm subsided towards evening. 21st. Apyrec- 
tic. 22nd. Beturn of the paroxysm as on the 20th ; and 23rd 
taking the sulphate of quinine. 26th. Cured. Has never had 
a return. . Nourishing di».t ; porter. 

K 
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cold, but hands iivarm and moist ; much appearance of pros- 
tration; pulse 120, small and intermitting; tongue moist, 
of natural appearance. — R. Aquae ammoniae acetatis, 5 iv. ; 
misturse camphors ; aquse fontanae, aa ^ ii. ; tinct. opii, 
^iss; misce Siimatur uncia secundis horis, applicentur 
cataplasmata sinapis pedibus. Thursday, 23rd of January, 
three a. m. Has slept very little ; continues silent, and 
apparently comatose, but frequently changing his position ; 
symptoms rather aggravated; has taken the whole of the 
mixture without any relief, but skin and tongue are moist. 
— R Sulphatis quinse, 3 i. ; aquae fontanae, 5 xii. ; acid sulph. 
dilut. 5 i. ss; tinct. cardam comp. 5ii ; misce. Detur uncia 
omni hor&. Six a. m. Cerebral effusion appears completely 
established. Remains in a constant state of coma, unless 
violently roused. Symptoms as before, but much aggravated, 
with every appearance of approaching dissolution. Pulse 
120, and intermitting. Temperature of skin as above. — 
Applicentur cataplasmata sinapeos femoribus et continuetur 
mistura sulphatis quinae ut supra prescripta. Eleven a. m. 
Continues much the same. Coma gradually increasing, with 
great prostration of strength. — Moderate quantities of chicken 
broth, port wine, and sago, are at intervals administered, and 
quinine continued as directed. Four p. m. Gradually sinking. 
Coma complete, with occasional moaning; urine passed in 
bed; tongue covered with a dark crust, and parched ; pulse 
feeble, almost imperceptible at the wrist; temperature of sur- 
face begins to diminish; prostration extreme. — Champagne 
wine in small quantities is given every quarter of an hour, 
and the sinapisms to the feet removed. — Omittantur medi- 
camenta* Six f. m. Rapidly approaching to dissolution. 
Countenance extremely sunk and haggard. Half-past seven. 
Has just expired, after a violent convulsion, with loud 
screaming. 

Necroscopic examination of the body, fourteen hours after 
death, — General appearance: Stature about five feet nine 
inches, of a spare and muscular habit, and slightly bilious 
temperament. Body and extremities not much extenuated. 
Head: on removing the calvarium, dura mater appeared 
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natural ; arachnoid membrane pretematurally strong and 
thickened, slightly opaque, but with no appearance of its 
having undergone recent inflammation ; veins of the hemis* 
pberes extended ; pia mater extremely congested throughout, 
with copious serous effusion into the sub-arachnoid cellular 
tissue and among the convolutions of the brain ; cerebrum 
externally felt unusually soft, and on cutting into the cortical 
substance it appeared very soft, and of a yellowish-brown 
colour ; medullary matter also soft, and of a greyish-yellow 
colour, the line of separation between the cortical and medul- 
lary substances being much less strongly marked than usual ; 
both lateral ventricles found distended with serous fluid, to 
the extent of four ounces ; plexus choroides flaccid, much 
enlarged, congested, and containing a number of minute hy- 
datids. On raising the anterior lobes of the brain, the olfac- 
tory nerves were found particularly soft, and of a much less 
brilliant white than natural; optic nerves pretematurally 
small, and at their entrance into the ^^ foramen opticum '^ 
extremely Arm, with the neurilema very much thickened and 
strong, and surrounded apparently by a sort of adventitious 
cellular tissue, connecting it with the opposite layer of the 
arachnoid coat; optic commissure also hardened, but the 
tractus opticus on each side extremely soft, of a yellowish 
colour, and becoming very indistinct at its connexion with the 
thalamus; the pia mater immediately adjacent to the softened 
tractus opticus exhibited signs of previous active inflamma- 
tion ; the fibrous structure of the thalami much separated and 
extremely distinct ; a copious effusion of serum was found in 
the base of the cranium ; cerebellum slightly soft, but much 
less altered than cerebrum. Thorax : substance of both 
lungs healthy and crepitous ; left lung adhering by old adhe- 
sions to the opposite pleural surface, with slight effusion of 
serum. Pericardium covered with adipose tissue, and con- 
taining a quantity of serous fluid, to the extent of six ounces. 
Heart natural in its structure, loaded with adipose matter, 
and containing very firm coagula of fibrine in the right side. 
Abdomen: stomach much distended with gas, villous coat 
throughout ; extremely vascular ; much indurated, with par- 
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tial ecchymosis towards the pyloric termination ; small intes- 
tines nearly natural ; mucous membrane of coecum had no 
appearance of vascularity^ but was studded throughout with 
numberless dark spots, and partially lined with dark viscid 
mucus. Liver of its natural size, slightly dark in colour^ 
with effusion of bile into its structure. Gall-bladder dis- 
tended with dark viscid bile. Spleen completely disorganized, 
resembling a large soft coagulum of blood ; its capsule easily 
separated ; kidneys and pelvic viscera natural. 

Casb XL VII. — Acute gastroenteritis produced by purga-^ 
tion.— May 22, 1829. W. M., aged 29, tall, of a lymphatic 
temperament, and scrofulous constitution, inhabiting St. Lucia 
two years, by profession a planter; has laboured under a 
tertian intermittent of mild form for the last ten days, for 
which he has come to bis friends in town. The last paroxysm, 
he says, resembled the former ones. It commenced about 
seven o'clock this morning, with coldness and rigors. These 
symptoms continued about an hour, were followed by a hot 
stage, with headache, nausea, pain in the back and extremi- 
ties, which terminated in sweating in a short time, and at 
noon he was perfectly apyrectic, and got out of bed. The 
following morning, being the day of calm, I examined him, 
and could trace no symptoms of disease, except that his ap- 
petite was impaired, his tongue somewhat foul, and his belly 
constipated. I ordered hkn to take ten grains of calomel, 
and a dose of senna and salts. These remedies griped him 
severely, but produced only three small evacuations, and the 
following paroxysm was rendered worse. The day following 
the last paroxysm he took quinine, which prevented a return. 
A week from the above period, I was again called to the 
patient, whom I found very ill. He says that he remained 
without fever until the day before yesterday ; that as he was 
constipated, and could not have what he called a free evacu- 
ation, he took a dose of calomel, followed by senna and salts ; 
that he vomited the medicine, and towards evening he had ri<- 
gors, followed by a hot stage; but the paroxysm subsided 
yesterday mcnuing, when he took another dose of his medi- 
cine ; that at noon a second paroxysm came on without rigor. 
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and has coDtinued ever since. That he has had two or three 
evacuations from his medicine which he has been taking, but 
that they were small and attended with griping. Present 
state^ 2nd April, twenty-four hours since the commence- 
ment of the paroxysm. Heat of skin, distension of the belly ; 
supination ; nausea, and occasional vomiting; some headache; 
pulse 100, and soft ; desire to go to stool ; pain on pressing 
the epigastrium ; tongue yellowish at the root ; reddish at 
the tip. — Three grains of tartar emetic in a large jug of 
sour orange beverage. Evening. Has vomited a considerable 
quantity of bilious matter, and has been twice to the garde- 
robe. — To take aiw grains of calomel immediately^ and a dose 
of castor^l.siv hours afterwards. 3rd. Patient is much 
worse ; abdomen more distended ; skin very hot and dry ; 
pulse 120 ; thirst ; tenderness over the whole abdomen, tenes- 
mus, foetid mucous stools; has been on the closestool seven 
times during the night ; nausea ; tongue red at the tip and 
edges. — To take the following draught every three hoursy R. 
MagnesuB cat* pulv. rhe^i. misce gr. i. aqucB menthce J ii* 
Evening. Much worse ; an exacerbation at six o^clock. The 
medicines have been vomited, and the vomiting continues. 
To take one of the following pills every three hours. R. Ay- 
drarg. submuriat. gr. ii. Eoft. opii.gr. ^ misce. 4th. The patient 
has spent a bad night, and has taken three of the pills; belly 
extended and painful ; tenesmus; stools frequent and foetid ; 
skin hot and dry ; thirst ; tongue dry and red ; pulse 120. — 
To continue. Evening. Same state. 5th. Skin burning hot; 
vomiting of grass-green fluid ; acute pain over the whole ab- 
domen ; tongue covered with a dark-brown crust, except at 
the tip and edges, which are intensely red ; pulse 120. — Pulv. 
jacobif gr. ii. Hydrarg. sub* gr. i. Potassce nitrat. gr. iii. 
omni secundd hord. Effervescing saline draughts for drink. 
Evening. Worse ; tongue browner and more dry. — To con- 
tinue. 6th. In the same state, except that there is a perce|>- 
tible tumor extending from the margin of Roupart's ligament, 
to a line drawn from the superior spinous process of the ile- 
um to the mesial line of the abdomen ; it is painful, cir- 
cumscribed, even, elastic and pale. Evening. The tumor more 
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elevated, and the patient worse. Constant diarrhoea, but has 
not made water since morning. 7th. The patient worse than 
ever; skin hot and dry; tongue dark- brown, except at the 
tip; vomiting of grass-green fluid; great pain over the tu- 
mor ; difficult and painful micturition ; pulse 1 40. Intel- 
ligence perfect ; diarrhoea ; stools mucous, exceedingly fetid. 
Up to this period the treatment had consisted of calomel, 
united with opium or James's powder, my object being to 
change the secretions if possible. The patient becoming 
worse, I requested further advice. Tonics were proposed 
and given, viz. small doses of the sulphate of quinine in an 
infusion of cinchona. Evening. Very ill; subsultus; mutter- 
ing delirium ; fluctuation indistinct in the tumor. 8th. Much 
better ; slight perpiration took place towards morning, and 
the patient has recovered his intelligence ; has only had two 
evacuations during the night, which were passed in bed ; has 
made water freely ; tumor painful, and cannot support the 
weight of a poultice. Noon. Better. 10th. Has continued 
improving until to-day ; the tumor has almost disappeared 
under the pressure of a bandage, which has been applied to 
it. 11th. On going to stool has passed upwards of a pint of 
purulent matter ; without pain. 12th. A discharge of pus 
by stool in small quantity ; the tumor has disappeared, and 
the belly is flaccid ; the patient has been able to walk 
about with assistance since the 10th. 13th. Has had a stool 
without any mixture of pus, and is far advanced in conva- 
lescence. 

Remarks, This case tells a history, and unfortunately but 
too common a one. It occurred to me shortly after my arrival 
in St. Lucia, which is the only excuse I can ofler for my treat- 
ment. I then considered fever, as I had been taught to con- 
sider it, a disease of itself; and I had also been taught that 
the way to cure it was to alter the secretions, which were 
morbid, by a certain class of medicines, called alteratives, 
amongst which I was also taught, that the preparations of 
mercury stood pre-eminent. I shall ofler no further remarks, 
but let the case speak for itself. 

Case XL VIII. GaUro-hepatitts cured by calomeL — The 
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captain of a brig from Demerara to Quebec, was taken ill 
shortly after his departure from the former place, in conse- 
quence of which the vessel came to anchor in the harbour oi 
Castries. When I saw the patient he had been ill five days 
with a quotidian remittent, an exacerbation occurring every 
day at noon ; the tongue was foul and yellow ; bitter taste in 
the mouth ; nausea ; distension of the abdomen ; pain in the 
epigastrium and right hypochondriam. Skin hot and dry ; 
bowels constipated ; pulse quick. — To take three grains of 
the tartarized antimony immediately. Barley-water and a 
dose of vastor-oil when the emetic has done operating. Even- 
ing. The patient has taken his medicines, which have operated 
copiously, and he is now almost apyrectic ; the skin is per- 
spiring. — Barley-water. 6th. Apyrectic; slight embarras 
gastrique.— Qt^imne, gr. iiL every two hours. 7th. Early 
this morning another paroxysm set in, preceded by rigor ; the 
skin hot and dry ; nausea ; embarras gastrique ; tongue 
slightly red at the edges and tip, but much cleaner than be- 
fore the operation of the emetic — Barley-water^ emollient 
glysters. Evening. Same state. — To contintie. 8th. The 
paroxysm is continuing ; no stool ; nausea and once or twice 
vomiting; right hypochondriam painful on pressure; urine 
high coloured; skin hot but moist. — To continue. Evening. 
Another exacerbation without mitigation of symptoms; no 
stool; conjunctivae yellow; bilious vomiting. — To take two 
grains of calomel every two hours. 9th. Better.— T^o con- 
tinue. Noon. Almost apyrectic ; the patient has had two 
exceedingly copious dark stools. Evening. Bowels open ; no 
fever, other symptoms disappearing. 10th. Bilious diarrhoea 
without pain or fever; the patient nearly well. 11th. Con- 
valescent, and sailed on the 12th. 

Case XLIX. Remittent cured by calomel. — H. C, a boy, 
aged 13, after playing in the sun was seized .with slight rigor, 
followed by fever. The paroxysm continued sixty hours, and 
then subsided, but without perspiration ; the intermission 
appeared complete, but lasted only eight hours. During the 
paroxysm, headache, nausea, and vomiting of bile; embarras 
gastrique ; constipation. — He took two grains of tartar emetic. 



126 CASES. 

en lavage^ which seemed to have materially assisted in pro* 
ducing the intermission ; he also took a dose of castor-oil; 
During the intermission quinine was administered^ but the 
second paroxysm took place in spite of every efibrt. It con- 
tinued thirty-six hours, the symptoms being similar to the 
first, and was followed by a complete intermission of twelve 
hours. —Quinine was again uselessly employed. A third 
paroxysm made its appearance, and also continued thirty-six 
hours: in short, the disease became a double tertian, und 
seemed to be totally uninfluenced by the quinine; the only 
iiymptom worthy of remark being tenderness of the right 
hypochondriam, distended abdomen, and frequent small muco^ 
bilious stools, which had succeeded the administration of the 
emetic and castor-oil. After the third paroxysm one grain of 
calomel was given every hour ; after the sixth dose the patient 
had a large dark offensive stool. The medicine was continued^ 
and the bowels became freely evacuated. The fourth pa- 
roxysm was very slight, and continued only six or eight hours. 
The calomel was discontinued, and the patient never had a 
return. 

Remarks. — These certainly are not the only cases of fever 
which I have seen give way to calomel when the sulphate of 
quinine has failed. I believe that during a practice of seven 
years I have seen two or three others, and in these the calomel 
has decidedly efl^ected a cure, apparently by its action upon 
the liver and mucous coat of the intestinal canal. In all the 
other cases this medicine either was injurious, or else so far 
beneficial that it was an eligible purgative, and paved the way 
to the administration of the quinine ; but it by no means pre- 
vented a return of the paroxysms^ even when pushed so far 
as to produce ptyalism. We may therefore conclude that in 
some very few cases of intermittent or remittent fevers calo- 
mel can affect a* cure, but that in the majority of cases it is 
either injurious or else beneficial, inasmuch as it is a pur- 
gative. 

Case L. Gastro-meningitis. — De L., aged 45, native of 
Martinique, of a sanguineous temperament, residing in St. 
Lucia six weeks, whilst on a visit in the country was seized 



CASES. 127 

with fever, preceded by rigor. It appears to have been a 
remittent of a double tertian type. This is the only history 
I can obtain of the case. He was brought to town last night 
in a boat, and I saw him this morning. 27th June, 1835, 
the eleventh day of the disease. Yellow suffusion of the whole 
body ; supination ; moaning ; frequent sighing. Says he feels 
no pain, but a sense of great exhaustion ; tears falling over 
the outer angle of the right eye on to the cheek. No pain on 
pressing the epigastrium or hypochondriam, but great thirst; 
rejection of everything taken into the stomach. Complains of 
heat of the whole body, and desire to lie on the cool floor ; yet 
the skin is cool throughout, though dry ; the pulse regular, 
firm, and only 80 ; urine clear. During the night a little 
rambling delirium, but now answers correctly, and expresses 
great fear of the result ; tongue white and slimy, slightly red 
at the edges and tip. — Warm-hath ; warm fomentations to the 
abdomen: emollient injections; barley-water; thirty leeches 
to the epigastrium immediately. Evening. No better; stu- 
por ; speech thick, and somewhat difficult ; skin febrile ; 
pulse 96. — Calomel^ gr. v, castor-oil six hours afterwards, 
28th, morning. Has had two or three small offensive evacu- 
ations, but is worse ; the skin hotter and more dry ; pulse 
110: tongue more red at the tip; thirst insatiable ; intelli- 
gence much as last night. — Hirudines xx. temp. ; cold to the 
head^ warmth to the feet; Seltzer water. Evening. The 
disease making progress. — V. S. | xii. Empl. lyttce inter 
scapulas. The patient cannot bear any thing warm to any part 
of the body. 29th. Has slept somewhat during the night ; 
the blood as in health, stomach tranquil ; no vomiting ; less 
thirst, but more stupor; difficulty of speech increased, cannot 
easily protrude his tongue ; bowels open. — Rep. V. S. Blood 
as in health. — Cold to the head. The yellowness of the skin 
nearly gone. Evening. Much the same all day ; has made 
water freely since the commencement; complains of a sense of 
suffocation and want of air ; he finds relief from the constant 
application of cold to the head and constant fanning. 30th. 
Bad night; intellect obtuse, face and neck dusky red; the 
cerebral symptoms more pronounced ; the gastric evidently 
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better : he tells me that he has an epanchement cerebral and 
that he is un homme perdfi. — Hirudines xxx. behind the ears ; 
eiiema pyrg. c. antim. tart gr. xx. ;. and to have a stream of 
water constantly poured upon the head. Evening. Better; 
the bed is saturated with water, but the patient insists upon 
his attendants continuing pouring the water upon his head. 
July 1. Better ; has slept ; and expresses great relief ; he der 
scribes his wet bed as being exceedingly agreeable ; his skin is 
cold to the touch, pulse 90. Evening. In every respect better; 
has had an evacuation from the bowels natural in appearance, 
but complains of want of air and oppression in breathing. — To 
continue the applications of the water in the same manner. 
2nd. Improving ; intellect clear ; speech easy ; skin cool. To* 
wards evening, a return of the symptoms as last night ; oppres- 
sion ; want of air, faintness, &c. ; after vomiting a quantity 
of bilious matter they subsided. 3rd. Sitting up; troubled 
with wind on the stomach. — Arrowroot, panado, &c. 4th. 
Convalescent. 

Remarks. — When I first saw this case the whole surface 
was suffused with yellow, which disappeared before conva^ 
lescence, and seemed to subside with the gastric symptoms. 
The urine, when this colour was deepest, was clear and light 
coloured, and did not resemble that found usually in cases of 
jaundice. 

Case LI. Fever with hcematemesis and epistuwis. — H*,a 
sailor, Swede by birth, of a sanguineous temperament and 
robust habit, arrived in the brig Magnet, about six weeks ago, 
after leaving off work last night, found himself suddenly indis* 
p3sed; slight rigor with pains in the head, back,'and extre- 
mities ; nausea, and a sense of coldness of the whole body ; he 
vomited once or twice, and brought up a considerable quantity 
of fluid blood ; during the night he got worse ; the skin be- 
came hot and dry, the pains in the loins and inferior extremities 
were excruciating, and there was occasional vomiting of blood 
mixed with yellow bilious matter ; the following morning be 
took a dose of salts, which was instantly rejected, but without 
the admixture of blood. Towards noon he suddenly lost con- 
sciousness, haemorrhage, took place from the nose, and he re- 
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sembled a person who was struck with apoplexy. Such is the 
history of this case as detailed to me by the sailors on board. 
At two o'clock I found him in the following state : Face and 
neck covered with blood, skin pale, countenance anxious; con- 
junctivae injected; pupils insensible; respiration quick and 
hurried, muscles of the neck and chest labouring ; stupor, un- 
consciousness, occasionally sudden starting and catching hold 
of any object near him convulsively ; epitaxis ceased, skin hot 
and dry, particularly over the chest and abdomen ; pulse full 
and hard, 70. — V. S. S xxx. blood sizy, not buffy. Two hours 
after the bleeding is evidently better; he puts out his tongue 
when required ; great pain under the ensifonm cartilage in- 
creased on pressure, arms and legs colder than natural, chest 
and abdomen intensely hot and dry ; pulse 100, and weaker. 
Sinapisms to the calves and inside the thighs. Nine o^clock 
p. M. Much better ; ideas clear, slept a little, respiration quick, 
tendency to stupor, pupils contract and dilate, but light is 
oppressive; pain of the epigastrium, back, and extremities 
unrelieved ; tongue reddish at the tip, and edges somewhat 
pointed ; thirst ; skin cool and moist all over ; pulse 96 ; no 
stool for two days; makes water freely, urine high coloured ; 
clear, and strongly acid. — Rep. V. S. ^ xx. Blood sizy some- 
what buffy. — Fomentations to the abdomen, purgative cene- 
mata. 17th August. Has passed a good night ; one or two 
small evacuations after the glysters ; better ; all the symptoms 
mitigated; to be removed on deck. Noon. An exacerbation, 
skin somewhat warmer than natural, headache, ideas clear ; 
tongue moist ; no stool. — Rep. V. S. ^ xvi. Calomel, gr. xx. 
Evening. Much the same; no stool. Castor-oil. 18th. Three 
evacuations, which are dark and offensive; doing well. 19th. 
Sitting up, and apparently doing well ; but the tongue is red 
at the tip, and pressure on the epigastrium produces pain ; 
bowels open, with some griping; skin cool but dry. Warm- 
bath. 20th. Early this morning severe rigor, followed by hot 
skin, &c. ; thirst ; redness of the tongue and pain in the epigas- 
trium; the paroxysm subsided towards evening. 21st. Apyrec- 
tic. 22nd. Beturn of the paroxysm as on the 20th ; and 23rd 
taking the sulphate of quinine. 26th. Cured. Has never had 
a return. . Nourishing di^t ; porter. 
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Remarks, — The tendency to congestion in this case has 
been much greater than is commonly observed ; we had 
first congestion or hyperhemia of the stomach, with hemor- 
rhage from the mucous membrane ; and afterward cerebral 
congestion with epitaxis. In spite of a vigorous treatment, 
the gastric hyperhemia terminated in inflammation^ at first 
continued and afterwards becoming intermittent ; it was ulti- 
mately cured by quinine. The blood presented scarcely any 
change in its appearance, certainly nothing uncommon ; it was 
more sizy than in health, but not more so than from the 
nature of the case we should expect to find it ; the coagulum 
was firm, and the serum clear, and in its usual proportion. 



Cases in which the blood has undergone a remarkable change^ 
either having been found dark and fluid in the vessels after 
deaths or uncoagulable^ dark and syrupy looking when 
drawn from the arm during life. 

In the foregoing cases the blood presented no very evident 
marks of the effects of malaria ; it did not resemble that found 
in the vessels of animals in which death has ensued from the 
injection of putrid fluids into the circulation ; at least this 
change was not well marked, and if it existed at all, only in 
two of the cases ; in the others, either the blood was found as in 
health, or presenting the appearances usually seen in cases of 
inflammation of an organ. In the cases we are going to ex- 
amine, the blood presented that peculiar change in its appear- 
ance, which has lately led to a great deal of discussion. 

Cases LII. Malignant intermmittentj cured by tonics.-^^ 
B., aged 23, of a lymphatic temperament and scrofulous con- 
stitution, inhabiting St. Lucia eighteen months, and of regular 
habits ; suffered two paroxysms of tertian intermittent about 
three weeks ago; since which period he has enjoyed good 
health. Early this morning, December 21, 1830, had a severe 
rigor, with great pain in the back and vomiting ; these symp- 
toms, however, continued only about half an hour, and were 
succeeded by fever. I saw him at noon, four hours from the 
commencement. Countenance very anxious and pale, nose 
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pinched, alae nasi in a state of agitation ; belly and chest hot 
and dry; the extremities covered with a cold clammy perspi- 
ration ; epigastrium and both hypochondria painful on pres- 
sure ; vomiting the liquids taken into the stomach ; pain in 
the forehead and loins; pulse weak, 130; tongue covered with 
a white mucous coat. — To take three grains of tart, antim. in 
a jug of sour orange-beverage. Evening. The emetic has ope- 
rated several times both by the mouth and anus ; the patient 
lias not vomited any bile, but passed a quantity downwards ; 
the symptoms are mitigated ; the efforts to vomit are not so 
frequent, nor the nausea so harassing — To take fen grs. of 
calomel immediately ^ and salts in the morning, 22nd. Apy rec- 
tic ; the paroxysm of yesterday terminated by perspiration, 
which had an offensive smell. — To take a drachm of bark 
every hour. Evening. Another paroxysm at noon, which 
resembles the last; the tongue white and mucous; anxiety and 
restlessness very great ; great uneasiness at the epigaistrium ; 
skin alternately burning hot, and covered with oily perspira- 
tion except a circle of five inches in diameter, having the scro- 
biculus cordis for the centre; pulse 130, weak; bowels still 
operated upon ; urine free and pale in colour. — Emollient 
clysters every two hours ; hot fomentations to the abdomen ; 
strict diet. 2drd. Symptoms more aggravated ; the next inter- 
mission may be expected at noon. Noon. Until two p. m., an 
intermission^ and the patient took ten grains of quinine ; but 
about this hour anotlier paroxysm took place ; and at eight 
o'clock in the evening, skin hot and occasionally covered with 
a greasy sweat, vibices on the neck, shoulders, and thighs ; 
almost incessant vomiting of a grass-green fluid ; pulse 140; 
very weak, no pain in the head ; tongue slightly red at the tip, 
white and moist on the rest of its surface ; venesection was per- 
formed with caution ; blood almost black, and remained in the 
basin, thickened but not coagulated ; it appeared as if it con- 
tained some greasy substance ; no separation of its parts. Mid* 
night. Same state ; has made water, which contains a deposit of 
dark blood. — To have a bath of the decoction of the bark of 
the cinchona piton and leaves of the pimento, and to remain in 
\B long B& possible. Decoction of the cinchona oblongifolia 
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administered in a glyster every two hours. 24th. No better; 
could not support the bath longer than five minutes ; extre- 
mities cold and greasy ; epigastrium painful on pressure and 
burning hot ; pulse rapid. — To continue the bark injections. 
Noon. A slight remission with another exacerbation at two p.m. 
Evening. Almost incessant vomiting of a matter resembling 
snuff sprinkled through clear water ; skin alternately hot and 
clammy; epigastrium hot, and communicating a tingling sen- 
sation on touching it; pulse imperceptible at the wrist or 
ankle, the heart appears to flutter rather than beat ; petechise 
on the arms and chest ; the vibices of a dusky red ; ideas clear. 
— Stimulating frictions to the extremities ; sinapisms to the 
inside of each thigh ; poultices of bark to the abdomen ; and 
the following injection every hour. — R pulv. cinchon. oblong. 
3 ii. decoct, cinchonse J vii. sulp. quinse. gr. vi. Midnight. 
Better, pulse 140 ; has passed about Oss. of high coloured urine 
of an offensive smell. 25th. Eight o^clock a. m. Skin warm 
and covered with a gentle perspiration ; tongue moist and less 
red at the tip ; vomiting has ceased since last night ; pulse 130. 
— To take gr. iv. of sulph. quinse, every two hours ; and to 
continue the injections. Evening. Has taken the quinine and 
injections as prescribed; is somewhat deaf; pulse 120; skin 
warm and moist. 26th. Pulse 110, and firm ; skin warm and 
moist ; expression of countenance natural ; feels great relief; 
bowels regular; two evacuations in the twenty-four hours; 
urine depositing a lateritious sediment ; vibices have disap- 
peared; petechiae almost imperceptible. 27th. May be con- 
sidered convalescent, though exceedingly weak. Mutton- 
broth, beef-tea. 

Remurks. — In this case, superadded to a gastro-enteritis, the 
symptoms of which were well pronounced, we find a change 
had taken place in the blood, which had lost its power of coa- 
gulating, was dark and syrupy, but wanted that plastic feel 
which it usually possesses. The symptoms of extreme pros- 
tration which the patient exhibited were not produced by an 
inflammation of any organ alone ; the fluids seemed to play a 
part in their production. The treatment was decidedly tonic, 
and carried as far as possible : the effects produced were in the 
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highest degree satisfactory. Had we trusted to the adminis- 
tration of the muriate of soda, or any neutral or alkaline salt, 
should we have obtained so favourable a result ? I have no 
hesitation in believing that under any other treatment than the 
one pursued, so far as our present knowledge extends, the 
termination would have been unfavourable ; with respect to 
the saline treatment, in the greater number of cases I conceive 
it to be quite inadmissible. 

Case LIII. Gastro-enteritis ; blood fluid; yellow suffusion ; 
ramollissement rouge of left lung ; slight arachnitis ; inflam- 
mation of the Uning membrane of the heart; ramollissement 
of the spleen; death. — H. M., aged 29, inhabiting St. Lucia 
some years ; has been ill five days with fever, the history of 
which I cannot obtain, except that it seems to have been of a 
remittent or continued type; and the patient has progressively 
got worse. Present state, December 24, 1830. Tlie whole 
surface of the body is covered with a dusky yellow suffusion, 
as well as the conjunctives ; the skin is warm and moist through- 
out ; eyeJids drooping over the eyes ; falling of the tears on 
to the cheek ; countenance of a dull unpleasant appearance ; 
does not complain of any pain ; the abdomen is hard and un« 
yielding, but not distended ; a blister has been applied over the 
epigastrium, which prevents me from ascertaining if there be 
uneasiness from any other cause on pressure upon that part . 
tongue clean with a tendency to become dry ; slightly red at 
the edges and tip ; pulse extremely irregular and intermitting, 
but I cannot learn how long this has existed ; urine and the 
serum from the blistered surface of a deep yellow colour, ting- 
ing the linen ; perfect consciousness ; intellect not affected ; 
hiccough; here and there rosy petechiae. — Decoction of country 
bark and bay leaves in form of a bath. Noon. Much the same ; 
coiild not support the bath longer than two or three minutes* 
The extremities are cold, and covered with clammy sweat. — 
Frictions of the tincture of bark and camphor. Evening. 
Skin hot and dry; calor mordicans; slight delirium; has been 
once on the bed-pan; evacuation small; hiccough. Continued 
much in the same state throughout the night ; and the follow- 
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ing morning, without agony, the patient sank and died about 
eight o^elock. 

Sectio cadaveris, siw hours after death. — Chest and abdo- 
men still warm externally; surface of the body of a deep orange 
colour; ecchymosis into the cutis and subcutaneous cellular 
tissue in patches of considerable extent ; oozing of blood from 
the divided vessels of the surface. Thorax : a small quantity of 
yellow serum in the pericardium ; pericardial coat of the heart 
exhibiting rosy blushes, particularly on the left side ; its struc- 
ture flabby ; atrophy of the right parietes, with dilatation of 
the auricle ; the right cavities contained a quantity of black 
uncoagulated oily looking blood ; the lining membrane exhi- 
bited rosy spots and stripes, particularly on the septum, and 
on the auriculo-ventricular valves, on the tuberculum loweri, 
extending into the two venae cavae, and from the valve of eusta- 
chius into the coronary vein. The cavity of the left auricle 
and ventricle contained, and appeared to be entirely filled up, 
by a fibrinous clot, which run into the muscular net work, and 
was attached to the parietes intimately by means of small ves- 
sels ; it terminated in a floating extremity of an inch in length 
in the aorta. Aorta presenting streaks of a rosy hue in its 
inner surface; left lung adhering to the pleura costalis, by 
firm though recent adhesions ; the two lobes adhering ; gorged 
with dark-coloured blood throughout ; the anterior portion 
crepitant, but the posterior seemed to have undergone a com- 
plete disorganization ; it resembled some spleens, or grumous 
blood, and was impermeable to air, (ramollissement rouge 
pultace.) Right lung healthy. Abdomen: omentum loaded 
with fat, the veins on its surface, and in the mesentery en- 
gorged with dark fluid blood. The mucous membrane of the 
stomach studded here and there with minute spots in clusters, 
of a deep red colour, particularly at the left extremity ; in 
these places this tissue was thicker and softer than in the re- 
maining portions, which appeared to have undergone little 
change. Mucous membrane of the duodenum jejunum and 
ileon presented marks of inflammation, but not to a great ex- 
tent ; the inferior portion of the ileon of a dark purple colour ; 
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all its coats were thin and easily lacerated ; friction between 
the fingers reduced them to a pulp; this part of the gut was 
contracted. Spleen enlarged somewhat and completely disor- 
ganized, its texture resembling blood half coagulated. Liver 
hypertrophied, but its tissue presenting no appearance of dis- 
ease ; the trunk and intestinal branches of the vena porta 
contained black fluid blood, which did not coagulate on expo- 
sure to the air. Gall-bladder healthy, containing a quantity of 
dark syrupy bile becoming yellow on difl^usion through water. 
Skull: dura mater healthy; arachnoid wheyish with slight 
serous effusion between its surfaces ; slight degree of vascula- 
rity of subarachnoid cellular tissue ; slight effusion of yellow 
serum in the ventricles. 

Remarks. — The examination after death showed similar 
appearances to those we have already seen in the preceding 
case. Perhaps the stomach was less affected, and the small 
intestine more so than is usual. The heart and some of the 
large vessels presented those appearances which are generally 
considered as resulting from previous inflammation. Was the 
organized clot found in the left cavities of the heart the re- 
sult of exudation from the irritated surface, or was it produced 
as are those found in aneurismal sacs, from the blood itself? 
It would perhaps be impossible to answer correctly this ques- 
tion, but I am disposed to think it was the result of inflam- 
mation. Animal chemistry has not as yet made a sufficient 
advance to enable us to ascertain the changes which the blood 
has undergone in these cases. Whatever they may be, the 
fibrine seems to be affected in a singular manner, which the 
deficiency in the quantity of a salt can scarcely be supposed to 
account for. 

Case LI V. Double tertian; blood fluid; gastritis, — J. G., 
aged 28, has been confined in the common jail for a week, 
during which time he has had two paroxysms of double ter- 
tian intermittent. The third commenced this morning at 
nine o'clock, preceded by rigors, which continued about two 
hours; at noon I found him in the following state. Skin 
slightly yellow; countenance expressing extreme anxiety; 
nausea ; almost incessant vomiting of yellow bile ; headache ; 
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intense thirst; he is stated to have drunk upwards of two 
gallons of fluid since the commencement ; no pain nor heat in 
the stomach, but he cannot support the slightest pressure on 
the epigastrium. Evening. The patient has been removed 
from the jail to the house of a friend ; he is in a state of pro- 
found stupor, lying on his back ; eyes pale and haggard, pu- 
pils of the natural size, but insensible. Nothing rouses him, 
except pressure upon the epigastrium, from which he imme- 
diately winces and groans as from sensibility to pain. — Hirvr 
dines xxx. to the epigastrium^ a purgative enema^ warm 
fomentations to the abdomen* Midnight. The patient is sen- 
sible ; the leech-bites are bleeding, and cannot easily be 
stopped ; the blood which oozes from them is black, thin, 
wanting plasticity, resembles serum in which the colouring 
matter is difl*used ; the skin is cooler, but dry ; the pulse 
130 ; supports pressure upon the epigastrium ; tongue pale„ 
and trembling ; has made water, in which is a dark fetid de- 
posit, resembling putrid animal matter ; it is acid. The fol- 
lowing morning. The patient had an exacerbation after I saw. 
him, which is now leaving him ; he is perspiring profusely ; the 
perspiration fetid ; to take ten grains of quinine immediately, 
and to repeat it in two hours. Evening. To take the follow-^ 
ing mixture : Decoct, dnchonce. Ji. sulph. quince, gr^ i. acid 
sulph, dil. m, ii. every two hours. This patient recovered 
without a return of fever. 

Case LV. Intermittent^ with gastritis^ softening of 
spleen, and fluidity of the blood. — March 18, 1830. P., a 
gend'arme, aged 32, of a robust constitution, has had two 
paroxysms of quotidian intermittent, each commencing with 
severe rigors about four o'clock in the evening, and continuing 
until eight or nine the following morning. I saw him for the 
first time to-day, at eleven o'clock a. m. : the second paroxysm 
had terminated by profuse aud fetid perspiration. The body 
is of a dirty yellow colour, cool and moist ; the patient does not 
suflfer pain, but the pulse is 120, and weak ; the abdomen is 
distended ; uneasiness on pressing the epigastrium ; great 
restlessness; countenance pale, grim, and anxious.— To take 
three grains of quinine every hour. Evening. The same 
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state. — The patient has taken only three doses of quinine. 
19th« Six A. M. The third paroxysm came on during the 
night ; great restlessness ; supination ; oozing of a dark fluid 
blocxl from both nostrils ; skin intensely hot and biting, of a 
grinfty white or yellow colour. Noon. Countenance very 
anxious, pale, and covered with beads of perspiration ; the 
extremities cold and greasy ; abdomen hot, dry, and pungent ; 
supination ; muttering delirium ; pulse 140, weak ; inatten- 
tion to surrounding objects, eyes partially closed. — Blisters 
between the shoulders^ sinapisms inside the thigh^ fomenta" 
turns to the belly. Four o'clock p. m. Countenance cada- 
verous; has made about half-a-pint of urine, in which a 
quantity of flqid blood is deposited, at least what appears to 
be blood : and his attendants declare that the blood came from 
the urethra pure and in gushes. Died about nine o'^clock, p. m. 

Sectio cadaveris at six o'clock on the following morning^ 
nine hours after death. Assisted by Dr. Chevalier. — Body of 
a pale livid yellow, large patches of purple on the face, neck, 
breast, back, and limbs; rigidity of the members. Tho- 
rax: heart flabby and soft; the right cavities containing 
dark fluid blood, which thickened but did not coagulate in a 
basin ; left cavities empty ; rosy blushes on the lining mem- 
brane of both sides, extending into the aorta and the two venae 
cavae; lungs sound, but containing a quantity of dark blood 
at their base. Abdomen : mucous membrane of the stomach 
of a dusky red, thickened and softened, but not considerably; 
easily separated from the subjacent tissue. Small intestine 
containing a greenish coloured fluid ; lower part of the ileon 
of a dusky red from injection of all the tissues. This I at- 
tribute to cadaveric transudation and engorgement of the 
smaller vessels ; liver somewhat larger and softer than usual, 
containing in the vessels of its parenchyma a quantity of dark 
fluid blood. Vena porta distended, with dark uncoagulable 
blood, apparently divested of fibrine; spleen softened, larger 
than in health, and its parenchyma converted into a bloody- 
looking pulp. Bladder contracted, containing about an ounce 
of an offensive smelling thick urine, the mucous coat thick- 
ened and inflamed in small patches about the size of a six- 
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pence. Left kidney very vascular, and considerably engorged 
Viritli blood ; a small quantity of fluid blood in the pelvis. 
Other viscera sound. Skull: dura mater healthy; arachnoid 
wheyish in places; subarachnoid cell, texture towards the 
back of the head somewhat darker than usual from cadaveric 
engorgement of the small vessels; the texture of the brain and 
cerebellum rather soft. In cutting through the different parts 
during the operation, the oozing of blood was so considerable 
as to incommode me very much, and before continuing my 
examination of the chest and abdomen, I opened the head, 
took out the contents, and by keeping this part in a depend- 
ing position, got rid of a considerable quantity of blood, and 
continued the dissection with less inconvenience. 

Remarks. — This case presents a very fair specimen of the 
history and diseased appearances constituting what may with 
great propriety be called malignant intermittent. Can we in 
such a case tell which are the particular symptoms attri- 
butable to the organic Isesions, and which belong more parti- 
cularly to the change which the blood has undergone ? I am 
afraid we cannot It is exceedingly gratifying, however, to 
know that though these cases, which, if left to themselves, for 
the most part terminate fatally after the third or fifth parox- 
ysm, (and in fact which, during the early period of European 
practice in the West Indies, constituted the majority of the 
fatal cases observed, as we learn from Pouppe Desportes, one 
of the earliest of the French practitioners in St. Domingo, 
who has given us an account of its diseases,) we now have 
them more completely in our power than any other disease of 
equal danger with which I am acquainted. It is rarely in- 
deed that these cases terminate fatally, if seen during the first 
paroxysm. During the febrile commotion little can be done, 
it is true — nothing without a distinct indication, and a cer- 
tainty that we are doing no harm ; but the moment the 
patient becomes apyrectic, or in cases of great danger, even 
before the paroxysm has completely subsided, we can do a 
great deal. The sulphate of quinine is a specific on which 
every reliance can be placed ; this medicine must be adminis- 
tered in large doses, and at short intervals, and continued 
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until the patient complains of deafness and a singing in the 
ears. If this medicine cannot be administered by the mouth, 
we must use it in form of glysters, combined with a decoction 
of cinchona bark. 

Cas£ LVI. Intermittent: hlood fluid. — G. B., Esq., a 
planter, residing on an estate in the neighbourhood of an ex- 
tensive marsh, and having several pools of water, or marigots, 
immediately to windward of his house, has suffered seve- 
ral attacks of intermittent^ and twice been subject to deli- 
rium tremens. I saw him, June 17, 1831, shortly after the 
commencement of the third paroxysm of a tertian intermit- 
tent, which set in with severe rigors about ten oVlock this 
morning ; the cold stage has been very severe, and of long 
continuance; at present the skin is warm on the extremities, 
intensely hot on the chest and abdomen ; supination ; great 
restlessness ; tension of the abdomen ; pain or pressure over 
the epigastrium ; considerable thirst ; vomiting of everything 
taken into the stomach ; tongue clean and moist; pulse 120, 
and weak ; conjunctivae yellow; countenance anxious, fear of 
death. — To take ten grains ofcalomelj and if the bowels are 
not' moved in six hours, to take a dose of senna and salts. 
Nine oVlock. There has been a slight remission, which however 
was of very short continuance, followed by an exacerbation ; 
belly open ; stools bilious ; has made water, but cannot inform 
me what it is like. 18th, morning. Countenance very anxious ; 
the whole body of a deep yellow colour ; patches of cutaneous 
ecchymosis, here and there of a purple colour ; skin intensely 
hot and pungent ; has passed a quantity of urine of a black or 
port-wine colour, thick and turbid ; this colour depends upon 
a dark-coloured substance diffused through it, and which, 
when allowed to repose, falls to the bottom of the tumbler in 
the form of a dark precipitate, resembling black snuff; the 
super -jacent urine becoming clear and of a dark-red colour; 
both the urine and the precipitate changed litmus paper red. 
Four ounces of blood were taken from the arm, and suffered 
to stand in the vessel in which it was received ; it never 
coagulated, but became thick and syrupy, and had the ap- 
pearance of being greasy. Twelve hours after being drawn 
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away it emitted a putrid odour. Noon. Much the same ; th6 
heat of the skin, however, more natural ; towards three ©''clock 
slight moisture over the whole surface of the body ; at four 
o'clock perspiration of an offensive smell. — To take four grains 
of quinine every hour. Nine o''clock, p. m. The first dose of 
the medicine has been rejected, and the others retained with 
difficulty ; perspiration profuse, has changed his linen three 
times ; pulse 100, and weak. — To have a glyster containing 
^ vi. of dect. cinchon^ and ten grains of the sulph, quijiiB, 
every hour. 19th. Deafness ; yellowness ; skin cool and moist ; 
pulse 110; great debility. To take the decoction of bark, 
acidulated with nitric acid. 20th. Convalescent ; desire for 
broth or beef-tea ; yellowness disappearing, but the ecchy- 
mosis remaining. The patient has shown me the external 
part of his thigh, which is almost black from extensive cuta- 
neous extravasation ; he is afraid that it is mortification. 
26th. Patient is well, the yellowness and extravasations have 
completely disappeared. I took away a small quantity of 
blood from the arm ; it was dark, and though it coagulated 
and its parts separated, the crassamentum was soft, and the 
serum contained a quantity of the colouring matter. 

Case LVII. Gastroenteritis^ blood fluid, — John Apley, 
sailor, on board the Andromeda, aged 45, of debauched 
habits, in St. Lucia about a month, has been on shore once 
only. Whilst at his work yesterday, had a severe rigor, 
which came on suddenly, and without any known cause ; con- 
tinued two hours, and was followed by heat of skin, vomiting, 
&c. I saw him the following day, the second of the disease^ 
2nd of May, 1832. Yellow suffusion of the conjunctivae and 
the surface of the body ; temperature of the skin little in- 
creased, moist; every fluid taken into the stomach is im- 
mediately rejected ; great thirst, and desire for cold water; 
epigastrium painful on pressure; bowels constipated; great 
pain in the thighs and loins ; none in the head ; the tongue 
coated with a yellowish fur, red at the edges and tip, moist. — 
Ordered on shore, and to take a dose of calomel immediately. 
Evening. He walked to his lodgings, and is fatigued*— 
Warm- bath, fomentations to the abdomen, emollient glysters. 
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3rd, morning. Has been freely purged during the night; 
stools present nothing remarkable in their appearance ; skin 
of its natural temperature, and covered with perspiration ; 
pulse 120, and weak; suffusion of a deeper yellow; urine 
scanty and red, does not tinge the linen ; delirious dreams. — 
V. S. ^ X. produced fainting ; blood dark, greasy, and unco- 
agulated. Evening. Since the bleeding, the patient has been 
delirious; he has strange fancies, says that the rain falls 
through his bed-curtains upon his bed ; but appears happy, 
smiles and talks incoherently to his shipmates, and jokes as if 
in health ; he says he is not ill, and that the captain has a 
wish to turn him out of the ship. To these symptoms are 
added pain on pressure over the epigastrium ; vomiting of a 
grass-green fluid ; pulse quick and weak ; extremities cooling. 
— EmpL lytt€B. nuchcB. Empl, sinap. inter crures. 4th. 
Has been furiously delirious during the night, and obliged to 
be detained in bed by means of a strait- waistcoat. The coun- 
tenance has an anxious and enraged expression, but the eyes 
are dull and glazed ; extremities colder ; pulse irregular, and 
quick ; occasional efforts to vomit ; gives way to the slightest 
pressure on the epigastrium^ — Laudanum and Madeira wine. 
Noon. Stupor ; passes fGeces,and urine involuntarily ; Died at 
four o^clock F. M. 

Sectio cadaverisj eighteen hours after death^ — Yellow suf- 
fusion ; purple cutaneous ecchymosis of the chest, abdomen, 
back, neck, and extremities ; very little rigidity ; body ex- 
haling a putrid odour* In cutting through the integuments 
of the posterior part of the head, they were found to be infil- 
trated with an immense quantity of dark semi-putrid blood ; 
slight effusion of yellow serum between the dura mater and 
arachnoid. In other respects the membrane healthy. The 
subarachnoid cellular tissue probably more vascular than 
usual ; the brain and cerebellum softened, from commencing 
decomposition. Thorax : lungs healthy ; cadaveric engorge- 
ment at their posterior part ; heart flabby, about two ounces 
of yellowish serum in the pericardium ; the right cavities and 
the two venae cavee distended with dark fluid blood, which 
thickened but did not coagulate, after being placed in a basiu ; 
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lining membrane of the heart and large blood vessels pale. 
Abdomen : peritoneum and appendages sound ; stomach dis- 
tended with a chocolate-looking fluid and gas. The whole of 
the mucous coat covered with a viscid grey mucus, which was 
not removed by shaking the stomach through water, but easily 
with the back of the scalpel. The raucous coat itself being 
exposed was of a dusky red appearance, both upon the omen- 
tal and diaphragmatic margins ; here and there its surface 
was abraded to the extent, perhaps, of a sixpence; it was 
thickened, and evidently much softened : but how far the 
softening might be owing to the changes which had taken 
place since death I do not know. Upper portion of the small 
intestine healthy ; the inferior extremity of the ileon of a dusky 
purple, resembling a piece of strangulated intestine ; friable, 
and easily rubbed to pieces between the fingers ; the mucous 
membrane not more affected than the other tissues. No per- 
ceptible change in the other organs. 

Remarks. — The appearance of the lower portion of the 
ileon resembled the dependent portion of a link of intestine 
hung up from its extremities until all the blood has left the 
mesenteric veins, and from its gravity has engorged the capil- 
laries of the convex surface — the " injection hypostatique'' of 
Andral; but I am disposed to attribute it to a vital cause: in 
fact, to inflammation. I have seen it in other cases, where it 
would be impossible to suppose that it was cadaveric. 

Case LVIII. Similar to the last* — This occurred in the 
steward of the same vessel to which the subject of the last case 
belonged, and about the same time. He was an habitual 
drunkard, but of an apparently healthy constitution, of a bilious 
complexion, dark hair and skin. He has had two paroxysms 
of intermittent since his arrival, but for the last fortnight has 
enjoyed tolerable health. Last evening, the 5th May. All 
the men in the forecastle were disturbed by the patient, who 
having left his own bed had attempted to get into the ham- 
mocks of his shipmates. He says he dare not sleep alone, as he 
is haunted with horrid dreams. This is the only history I 
can obtain. At noon on the 6th I saw him. He is sitting on 
the poop under the awning, and expresses a desire to work 
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with the men. He is dressed, and in appearance is what he 
says he is, quite well, except that his skin is of a deep orange 
colour. When we examine him more closely, however, he 
presents the following appearances : he does not suffer any 
pain, his skin is moist, and little above the normal standard, 
but his countenance is that of a maniac, or a person drunk, 
and his pulse is 120. —Ordered on shore ; warm-bath ; calomel* 
[Evening. Is much in the same state ; is dressed, and refuses 
to go to bed; he has no delirium properly so called, and 
reasons correctly, but his ideas are false ; his eyes are wild ; 
he has vomited three or four times a grass-green fluid; tongue 
pale ; epigastrium painful on pressure ; says he is not ill, and 
is peevish and annoyed when I ask him if he suffers any pain • 
has not made water, but he immediately took the chamber- 
pot and voided about J vi. of urine in no respect altered. — 
To continue his calomel, gr. iii. every hour; empL lyttcB 
nuchce. 6th. Morning, same state. — To continue. Noon. 
Much the same state ; skin hot and dry ; vomiting continues; 
delirium, becomes furious when annoyed; has rolled up his 
mattress and carried it into the street, saying, that he will 
change his ship. He takes his bed for the cabin, and on 
asking him for wine he seeks about for the keys of the lockers, 
and not finding them he says his captain has them. He, how- 
ever, knows every one about him His strength is extraor- 
dinary. He walks about the room without difficulty, and 
seems to vomit without inconvenience. — To take calomel, gr. 
ii. acet. morph. gr. J, every two hours. Evening. The patient 
is beginning to sink: coma and muttering delirium alternate 
ing; extremities cold; chest and abdomen burning hot and 
dry ; vomiting of coffee-ground matter without effort. Died 
without agony at midnight. 

. Sectio cadaveris, eight hours after death. — Little rigidity 
of the members; yellow suff*usion, mixed with cutaneous ex- 
travasation, giving a marbled appearance to the neck, chest, 
and thighs ; considerable oozing of blood from the vessels of 
the scalp ; dura mater healthy, its sinuses gorged with fluid 
blood; arachnoid thickened, somewhat adhering to the pia 
mater; subarachnoid cellular tissue vascular; some of the 
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cerebral convolutions adhering, others separated from each 
other by a slight, yellow, serous effusion, and somewhat hyper- 
trophied; the tissue of the brain much firm^ than usual, par- 
ticularly iu these places; effusion of yellow serum into the 
ventricles; choroid plexus pale. In removing the brain from 
the skull the quantity of blood whiclv^sd^g^ed was extraor- 
dinary, almost filling a small wash-hand bas^ : it underwent 
no change from exposure, but remained dark, fluid, and 
wanting in plasticity. Thorax : no perceptible change in the 
viscera of tliis cavity, except that the structure of the heart 
was, perhaps, more flabby than natural. Abdomen : stomach 
was distended with gas and a small quantit}' of chocolate- 
looking fluid ; its mucous membrane of a slate colour, except 
on the great cul de sac, where it was very red. Rongeur poin- 
till6e : throughout it was thickened and softened : in some 
places the softening was so great as to admit of being scraped 
off from the subjacent coat with the back of the scalpel ; the 
softening was not greatest where the redness was more pro- 
nounced, but was found in places along the whole of the 
omental margin of the stomach. The whole of the small in- 
testine contracted: little altered from what it is in health. 
Liver enlarged: ''hypertrophic de la tissue rouge.'' Other 
viscera sound. 

Remarks. — This is a singular case, and a very rare one, at 
least as far as my experience goes. Rocboux mentions the 
existence of this kind of delirium, and Chisholm almost re- 
garded it as proper to yellow fever. It has, however, occurred 
to me only in these two last cases, and another, the notes of 
which I have lost. They were all three sailors, and habitual 
drunkards ; and I am disposed to attribute it to a species 
of delirium tremens, rather than to an inflammation either of 
the brain or its membranes. The yellowness made its appear- 
ance apparently with the commencement of the disease ; this 
is also a rare circumstance, and difficulty I think, to explain. 
It has, however, been a received axiom from the time of Hip- 
pocrates (Aphor. 63, lib. 4) to the present time, that the 
appearance of yellowness, the first or second day of the disease, 
is a fatal symptom. The disease continued only forty-eight 
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hours, and it was Dot until the second day that the surface of 
the body was hot, or even febrile ; the pulse, when I first saw 
him, was rapid, and the general appearance indicated extreme 
danger, though it would be difficult to explain why. 

Case LIX. Gastro-meningitis ; blood fluid. — On the 
afternoon of the^ 15th September 1830, I was called to see 
Alleyn, a^man attached to the engineer department He was 
a native of Scotland, had resided some time in St. Lucia, and 
was in the habit of drinking small quantities of undiluted spirit 
or strong punch, though never intoxicated. I found him lying 
in bed in a state of the greatest agitation, suddenly starting 
and sitting up, staring about with an expression of intense 
anxiety. He fancies that he is surrounded by serpents and 
other noxious reptiles. He answers rationally to questions 
put to him, but in an agitated and abrupt manner — eyes hag^ 
gard and wild ; the skin covered with cold clammy sweat 
from head to foot, but there is some degree of warmth on the 
forehead, chest, and abdomen ; pulse very rapid ; tongue 
broad and moist, without fur. He says that he experiences 
no pain when I press firmly on the epigastrium » but he gives 
way to it. He has had two paroxysms of tertian intermittent, 
which are described as having been very slight, and the inter- 
vening days he was at his work. Yesterday he was as usual 
at the engineers' yard superintending the workmen ; he came 
home apparently well, and went to bed, after taking, as was 
his custom, a glass of hot brandy-and-water. In the course 
of the'nigfat he had severe rigors, which continued about two 
hourET, and were followed by heat of skin, vomiting, and deli- 
rium. About noon he began to perspire, but instead of the 
symptoms ameliorating he gradually fell into the state in 
which 1 found him. At six o'clock in the evening I met Dr. 
Scott, the principal medical officer of the garrison, in consul- 
tation. The patient is much the same, but the symptoms 
more pronounced, whilst the hearts action is so violent, and 
the pulse so rapid, that Dr. Scott was induced to examine this 
organ by means of the stethoscope. The delirium is less 
violent, and the patient is aware of his danger. Agitation 
extreme, fear of death, and the countenance dreadfully 
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marked with anxiety ; has not made water, nor had an alvine 
evacuation since yesterday. Died at nine o'^clock p. m. 

Sectio cadaverisy twelve hours after death. — Body slightly 
stiffened; a few rosy patechias on the chest and arms; extra- 
vasations of blood into the cutis on the neck, face, chest, belly, 
and legs. Thorax : the lungs studded with small calcareous 
granulations about the size of millet-seeds throughout the 
whole of their parenchyma ; they presented no other trace of 
disease ; heart pale and flabby, its cavities on both sides filled 
with dark fluid blood, which, on being received into a basin, 
thickened but did not coagulate ; slight rosy blushes on the 
lining membrane of both sides, extending into the great vessels, 
particularly evident in the aorta, which, throughout its whole 
course, down to its division into the iliacs, presented here and 
there rosy streaks and patches, as if painted. Abdomen: 
stomach externally pale, and somewhat distended with a foetid 
gas and a small quantity of mucosities ; its mucous membrane 
from the cardia over the whole of the left half, of a dusky red, 
towards the pylorus of a brown colour ; thickened throughout, 
and so softened as to admit of its being scraped off the sub- 
jacent tissue by the finger-nail. Nothing remarkable in the 
other viscera, except the gall-bladder, which was considerably 
distended with dark syrupy bile; its mucous coat thickened; 
red at the apex and commencement of the cystic duct, the 
orifice of which was diminished in its calibre, and offered 
considerable resistance to the« passage of the thickened bile. 
Skull : dura mater healthy ; slight serous effusion between it 
and the arachnoid ; serous infiltration into the subarachnoid 
cellular tissue, with slight increase of vascularity or rather 
engorgement of the capillaries ; structure of the brain some^ 
what softened ; cerebellum less so. At the base the mem- 
branes presented the same appearances as on the surface. 
The effusion of fiuid blood from the vessels of the surface was 
very considerable. Before the examination, in cutting over the 
femoral and brachial arteries, the effusion of blood was such 
as to hide the vessels underneath ; the incision required to be 
wiped out with a sponge, though neither the saphoena nor 
basilic vein was wounded. 
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Case LX. Gastro-meningitis ; blood fluid in the bodi/, 
but coagulating when received into a basin ; yellow stiffusion ; 
black vomit. — BastiaD, aged 34, mixed race, between the 
lEuropean and Indian of the Spanish main, has enjoyed but 
iirery indifferent health during the last twelve months ; has 
liad two attacks of pleuro-pneumonia on the right side ; ha- 
l>ituated to the use of ardent spirits. On the 19th of October 
uras bitten by a small monkey on the first and second finger of 
the right hand, but not severely, the cuticle being abraded 
merely. The following day the hand became very painful, 
and somewhat inflamed ; the inflammation extended along the 
course of the absorbents to the axilla, and the lymphatic 
glands in this part were tumefied and tender. On the 21st, 
the hand and arm being in the state described yesterday, he 
had slight rigors, which were followed by fever, but the 
paroxysms terminated towards evening. 22nd. The hand 
and arm nearly well, but another paroxysm came on early in 
the day, and I saw him at noon. Severe diffused headache ; 
shooting pains from the forehead to the occiput ; excruciating 
pain in the back and extremities ; a sense of heat and pain 
in the epigastrium ; incessant vomiting of fluids taken into the 
stomach, mixed with bilious mucosities ; thirst, and constant 
demand for cold drink ; purging of grass-green matter ; pain 
corresponding with the posterior inferior margin of the liver ; 
abdomen slightly distended ; tongue moist and pale ; pulse 
110, somewhat full and hard; urine small in quantity, and of 
a deep colour. — Ten grains of calomel, which he ejected three 
successive times, but the fourth dose remained. Evening. Same 
state. Skin very hot and dry, and the vomiting less frequent. 
— To take a dose of Epsom salts. 23rd. Symptoms con- 
tinuing; the salts were rejected. — Emollient glysters : warm 
fomentations to the abdomen. Towards evening mitigation of 
symptoms ; slight perspiration. — Calomel, gr. iii. omni hord, 
24th. Skin cool and moist, but the vomiting continues, though 
not severely; epigastrium sensible. — To take calomel, gr. iii. 
ewtr. opii. i. omni tertid hord. Evening. The vomiting has 
ceased, and the patient is better. ^^5th. Apyrectic ; sitting 
up; epigastrium sensible; tongue slimy; some thirst, — To 

l2 
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4*(mtinue. 26th. Is sitting up ; salivation ; some uneasiness 
on pressing the epigastrium, with eructations; sense of great 
weakness ; appears to be doing well. At noon, rigors, suc- 
ceeded by heat of skin ; vomiting ; great heat and pain in the 
stomach and cesophagus ; distension of the abdomen ; diar- 
rhcea; pulse 110; respiration hurried; tongue moist, but red 
at the edges and tip ; salivation continuing. — Barley-water ; 
to continue the pills, and compresses of vinegar and water to 
the epigastrium. Nine p.m. Pulse rapid and feeble; eye- 
balls turned upward ; eye-lids drooping ; falling of tears on 
the cheek ; abdomen hot and dry ; extremities cold and 
clammy ; rigidity of the joints ; flexion and extension of the 
arm and leg performed with difliculty ; difliculty in extend- 
ing the tongue from the mouth ; hiccough ; ideas clear ; 
appears to be dying. — Sinapisms to the inside of each thigh ; 
brandy-andnwater^ which was immediately thrown up, followed 
by a gush of dark coffee-ground matter and fluid blood ; the 
vessels of the conjunctivae turgid ; the matter thrown up of a 
peculiar smell, and communicating its odour to everything in 
the apartment ; salivation has ceased ; but the mercurial foetor, 
ulceration, and softening of the gums, swelling of the lips, 
and engorgement and pain in the salivary glands continue. — 
To take five grains of the confection of opium every two 
hours, 27th. Much in the same state ; has passed a bad 
night; surface of the body of a yellow colour. — Madeira 
wine. Noon. Re-action has taken place ; the skin is warm 
throughout; pungent over the epigastrium; the vomiting 
continues, but the patient does not complain so much of bis 
stomach ; ideas clear, but intelligence obtuse. 28th. Same 
state. Expresses a wish for champagne, which is given, 
miwed with water. Evening. The patient rallies under stimu- 
lants, but sinks when they are discontinued ; vomiting as 
before. 29th. No stool, nor has he passed his urine since 
last night ; pulse 80, and tolerably firm ; other symptoms as 
yesterday. Evening. Is sinking, but has not vomited since 
morning ; made water once. — Sinapisms to the calves ; 
hrandy-and-water. 30th. Has passed a quiet night, but is 
much in the same state; has not vomited, but has twice 
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evacuated his bowels, and passed an immense quantity of 
Hack inodorous fluid, similar to what he before vomited; 
tongue dry, horny; urine clear, and of an amber colour. 
lEvening. Has passed several times in the course of the day 
the same kind of fluid ; he is gradually sinking. Died early 
on the morning of the dlst. 

Sectio cadaveris^ aia houra after death. — Body cold, but 
not rigid ; yellowness deeper than during life ; extensive 
ecchymosis on the face, neck, chest, back, abdomen, and 
extremities ; considerable ooxing of dark fluid blood from the 
divided vessels of the scalp ; upwards of two pints were col- 
lected from this part alone, and a much greater quantity in 
taking out the brain. The bleeding was encouraged by 
depressing the head and elevating the trunk. A quantity of 
this blood, collected in a basin and allowed to stand quietly 
some time, coagulated tolerably firmly. The serum was of a 
yellow colour, and the crassamentum exhibited a slightly 
inflammatory crust, which was tremulous, and resembled 
balf-boiled calves'-feet jelly* The membranes of the brain 
yellow ; slight fibrinous adhesions between the arachnoid and 
dura mater, on each side the longitudinal sinus. Arachnoid 
thickened, opaque. Pia mater extremely vascular; when 
raised from the surface of the brain it appeared a congeries of 
vessels, and presented an almost uniform scarlet colour ; small 
patches of red softening on the surface of some of the convo- 
lutions, which however was very superficial, and appeared to 
exist where the pia mater was the most intensely inflamed ; 
many of the convolutions adhering by extremely vascular 
adhesions. Both textures of the brain and cerebellum in 
other respects sound. Very small quantity of yellow serosity 
in the ventricles ; plexus choroides paler than usual. Mem- 
branes on the base less inflamed than on the surface. Thorax : 
lungs very pale ; here and there marbled ; spotted irregularly 
with ecchymosis ; slight cadaveric engorgement at the base. 
Heart flabby and empty ; its lining membrane, as well as that 
of the great vessels, of a pale cream colour throughout. 
Abdomen : peritoneum and appendages healthy ; veins of the 
mesentery and omentum somewhat engorged. Stomach ex- 
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ternally pale, slightly distended ; its coats, taken between the 
fingers, appear to be a good deal thickened ; miicous mem- 
brane for the most part of a brownish grey colour, much 
thickened ; the grand cul de sac of a dusky red, (rougeur 
pointing,) at which place the external surface was abraded to 
the extent of a half-crown piece ; contents — gas, mucosities, 
and a small quantity of puriform matter ; the inferior four 
inches of the oesophageal mucous membrane of a dusky red; 
three small patches of superficial ulceration or abrasion; 
small intestine pale externally, except at the inferior portion 
of the ileon, where it was of dark or purplish colour from con- 
gestion of the veins, and transudation of blood into the sur- 
rounding tissues. The mucous coat of the duodenum and 
upper part of the jejunum presented traces of inflammation : 
this portion of the canal contained a quantity of black matter 
adhering to its sides ; great intestine healthy, but enormously 
distended with gas ; some of the mesenteric glands enlarged, 
and in a state of inflammation ; the greater number sound. 
Pancreas hypertrophied : its tissue very much indurated ; in 
other respects it was healthy. Liver larger than usual, but 
its tissue not diseased. Gall-bladder containing a very small 
quantity of dark green bile; its mucous membrane inflamed 
considerably throughout its extent ; calibre of the cystic 
duct diminished. The spleen was divided into three lobes, 
with a small one distinct from it, but attached to it by means 
of vessels resembling the vasa brevia ; the tissue of the larger 
one resembled grumous blood, or half-boiled currant jam; 
that of the smaller one sound. Hyperhemia of both kid- 
neys; injection of the mucous membrane of each pelvis, 
extending into the ureters. Bladder containing about half- 
a-pint of apparently healthy urine ; its inner coat reddish. 

Remarks, — This case commenced as a double tertian in- 
termittent, but during the intermissions, or what are generally 
called such, the gastric irritation continued, though in a 
milder degree. On the 26th the patient was salivated, but 
the salivation neither prevented a return of the fever nor 
mitigated its violence. I am not quite sure that it was not 
to the administration of this medicine that we owed the 
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violence of the symptoms which made their appearance on 
this day ; but I feel certain that by a different mode of treat- 
ment this patient would have been saved. The mucous 
membrane of the stomach was acutely inflamed to a small 
extent, as well as that of the lower extremity of the oesopha* 
gus. It is rare that we see ulceration, superficial though 
it may be, of this tissue in these cases. Both the arachnoid 
and pia mater were intensely inflamed. During life, how- 
ever, there were no symptoms to lead us to suppose the exis* 
tence of such a laesion. Towards the close there was a kind 
of dreamy muttering and the intellect was obtuse, but the 
ideas were clear, and the patient answered questions perfectly 
sensibly to within a very short period before death. The 
blood, which was fluid in the body, coagulated tolerably 
firmly when out. This did not depend upon a difference in 
the temperature, as the body had cooled down, and the blood 
in the blood-vessels was 84^, whilst the basin in which it was 
afterwards received was exposed to a medium about half a 
degree higher. In this case had the blood undergone any 
change? It most assuredly, whilst fluid, had an appearance 
different from that of healthy blood under similar circum- 
stances; it had lost its tenacity and plasticity, was thin, 
watery, and almost black. In the greater number of these 
cases, both in dogs and men, where the blood is found fluid 
after death, it coagulates more or less completely when 
received into a basin ; those in which it remains permanently 
fluid are much more rare. Calomel was administered until 
ptyalism took place; there, however, was no softening of 
the gastric mucous membrane. Did the brownish grey 
colour, with thickening of the almost entire membrane, owe 
its origin to a pre-existing chronic inflammation ? 

Case LXI. Intermittent; with gastroenteritis^ blood 
^ttirf.—- Nov. 2, 1833. J. Ph., 38 years of age, of an eminently 
lymphatic temperament, either naturally or acquired, native 
of Ireland, inhabiting St. Lucia many years ; has not suffered 
from fever during the last five years ; addicted to the use of 
punch ; has been unwell nearly a week, but has not been con- 
fined to the house until the day before yesterday, the 3)st of 
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October, on which day he had a severe paroxysm, commence 
ing with rigors, continuing all day, accompanied by cepha-) 
lalgy and vomiting, and terminating towards evening. Yester- 
day morning, the 1 st, he took three grains of tartar emetic 
(en lavage^ in a large quantity of sour orange beverage, which 
produced the discbarge of immense quantities of bilious mat-* 
tcrs by the mouth, several evacuations per anum, with a 
quantity of dark liquid blood. About noon, another paro- 
xysm came on, preceded by rigors ; he spent a very restlesa 
night, complaining of his stomach, with occasional delirium. 
This morning, though very ill, he walked about his chamber, 
complaining of great weakness, thirst, pain and heat in the 
stomach. At noon he had another paroxysm, with rigors; 
and in the evening at seven o'^clock I saw him. Countenance 
cadaverous; nose pinched and pale; extreme quickness of 
respiration ; supination ; arms crossed over the stomach ; fre- 
quent sighing ; answers correctly ; says he is very ill, and 
refers his complaints to the epigastrium and forehead ; great 
tenderness of the epigastrium on pressure ; abdomen balloni ; 
lower margin of the liver easily described below the ribs ; the 
skin is of its natural temperature, and presents nothing re« 
inarkable in its feel ; extremities cooler than the trunk, but 
not much ; no rigidity of the members ; turns round upon 
either side when requested, but immediately resumes his for- 
mer position on his back; surface of a dull white colour; 
tongue natural ; pulse rapid, small, irregular, and occasionally 
intermitting. When not roused he talks or mutters occasion- 
ally about his usual occupations, or of friends who have been 
some time dead ; has vomited twice since morning a grass- 
green fluid, and has passed about a tea-cup-full of dark fluid 
blood twice from the rectum. Died during the night. 

Sectio cadaverhy eight hours after death, — Body cold^ stiff, 
and pale; scalp, face, and neck, livid and immensely swollen, 
presenting the appearance of the body of aperson hanged, from 
infiltration of the subcutaneous cellular tissue and cutis ; ex- 
tensive ecchymosis of the whole of the back ; the buttocks of 
a dark purple, approaching to black. The cellular tissue 
filled with half fluid yellow fat ; considerable bleeding from 
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the divided vessels of the surface ; muscular fibre deficient in 
quantity^ pale and flabby. Thorax : both lungs engorged 
with dark blood, particularly at the base, crepitant ; this en* 
gorgement is not inflammatory ; though I am disposed to be< 
lieve that it took place during life, and that it accounts for 
the extreme rapidity of the respiratory movements; heart 
large and pale ; a quantity of black fluid blood in both its 
cavities, divested of its plasticity, and appears to contain no 
iibrine ; when a quantity was received in a basin it did not 
undergo the slightest change. Abdomen : liver hypertro- 
phied^ ^^ engorgement sanguin^^ to a great extent ; its tissue 
red and granulated, with bands of a fibro-cartilaginous struc- 
ture, intersecting each other, and traversing the right lobe in 
difi^erent directions. Stomach containing a quantity of fluid 
of a dark-green colour, which, when poured into a glass, 
threw down a brown precipitate ; the superjacent fluid, and 
the precipitate, reddened litmus paper. It was of a deep red 
internally ; the mucous membrane thickened, when separated 
from the subjacent coat, and held between the eye and the 
light it resembled a piece of scarlet cloth. The mucous mem- 
brane of the whole of the small intestine inflamed in patches, 
but to a less degree than that of the stomach ; mucous mem- 
brane of the gall-bladder inflamed. Great intestines dis- 
tended with foetid gas; healthy ; other viscera sound. Skull : 
Brain and cerebellum firm and healthy; small quantity of 
limpid serum in the ventricles. 

Remarks, — In this case we find, up to the close of life, that 
the symptoms were those which constitute what the French 
call unejiivre d'acchs. There was a paroxysm daily, coming 
on with a well-marked cold stage at noon, followed by a 
febrile stage, which, after continuing some hours, terminated 
at the beginning of the night in perspiration ; the general 
symptoms were those of an intermittent, yet during the inter- 
missions the patient, though better, was not well ; the gastric 
symptoms were relieved, but they nevertheless existed. On 
the morning preceding his death, the patient was walking 
about his chamber, and complaining of heat and pain in his 
stomach. At noon another paroxysm augmented these symp- 



154 CASES. 

■ 

toms, and he died in the course of the night from intense in- 
flammation of this organ. The gastric symptoms seemed 
continued, and it would appear that the congestion which 
takes place during the cold stage was the cause of the tem- 
porary augmentation of the local inflammation, until this 
ultimately acquired an intensity which destroyed life. In 
these cases how far does the diseased blood afiect the local 
lassion ? I am unable to answer this question ; that it most 
do so most materially I think there can be no doubt ; but 
other researches must be made upon this interesting subject* 
Durinor the intermission in this form of disease, or what I call 
intermission for want of a better expression, though the 
patient may be cool and even perspire profusely, and be in 
what many would call a state of apyrexia, we are not to sup- 
pose that he is free from general symptoms indicative of the 
local disease. The pulse is much quicker than natural; there 
is thirst, nausea, frontal headache, malaise, and pain on 
pressing the epigastrium, and very frequently heat and dry- 
ness of the skin over the region of the stomach. It appears 
to me that the local laesion is not only influenced by the cold 
stage, but that it, in the greater number of cases, possesses a 
periodical character of its own. Did the blood in this case 
prove that the disease had its origin in marsh effluvia ? Did 
it exist from the commencement of the symptoms ; if not, at 
what period does it date its existence ? I am not aware that 
this patient was more exposed to the influence of malaria than 
the other inhabitants of the town ; the disease existed during 
a very extensive but not very severe epidemic of intermittent 
of various types, characterized by those symptoms which have 
been called bilious ; the deaths were considerable amongst the 
aged and infirm, but in very few indeed was the blood found 
to be altered as in this subject. 

Case LXII. Gastritis; nephritis; yellow stifftcdon, blood 
naty/ral at the commencement of the disease, fluid after deaih. 
A gend'arme, newly arrived, by birth, I believe, English, of 
s^nguineo-lymphatic temperament, stout and muscular, with- 
out previous indisposition, was seized in the course of the 
night, or early in the morning, of the 14th of November, with 
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slight rigors, quickly followed by heat of skin. At noon I 
saw him ; skin of a dusky red colour throughout, very hot 
and dry; conjunctivae injected; intense frontal headache; 
great pain in the small of the back and knees; vomiting of 
bilious matter ; no pain on pressing the epigastrium ; tongue 
natural ; thirst, and desire for acidulated drink ; pulse 86, 
full and hard. — V. S. Jxx. barley -water. Evening. Amelio- 
ration of symptoms; skin moist, but the face is dark, or a 
brick-red colour ; no stool ; has not made water during the 
last twelve hours. — Purgative enema immediately^ and re- 
peated if necessary. 15th. Skin again hot and dry ; vomiting 
of grass-green fluid ; pain in the epigastrium, increased on 
pressure; intense pain in the head and loins; great thirst; 
pulse 100, full. — V. S. ^xvj. Noon. Symptoms as before. 
Rep. V. S. Evening. Blood from each bleeding natural; 
coagulum firm; slight amelioration; skin hot, but moist; 
countenance dark, grim ; great pain and heat in the stomach ; 
vomiting and headache less ; has had two stools, each accom- 
panied by a discharge of urine. — Fomentations to the abdo- 
men ; emollient glysters ; barley-water. 16th. Countenance 
more grim, of a dirty colour; yellowness of the conjunctivae, 
and the root of the nose ; skin hot and dry ; severe headache; 
supination; restlessness; frequent sighing; nausea, and fre- 
quent efforts to vomit, which the patient tries to relieve by 
putting his finger into the fauces ; pain of the stomach less 
severe- — V. S. ^ xii. to continue the fomentations. Noon, 
Blood as in health; slight amelioration of symptoms; one 
bilious evacuation ; pulse 100; skin moist; nausea less; but 
the pain in the loins considerable ; made a small quantity of 
urine when on the pot. Evening. Slight stupor, from which 
he is easily roused ; intellect dear ; fear of the result ; skin 
hot and dry ; great pain on pressing the epigastrium ; occa^ 
sional vomiting of grass-green matter, in small quantity, 
mixed with frothy mucosities ; pulse ICO. — Cold to the head; 
to continue the fomentation. 17th. Apparently much better; 
skin of the extremities cool and moist ; hot over the chest and 
abdomen ; distinct yellowness of the face and neck ; says he 
feels no pain, but has a burning in the stomach, though not 
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severe ; the only thing which troubles him is thirst and vomit- 
ing ; his pulse is 120 ; the expression of his countenance is 
bad, and this amelioration is only apparent ; no urine ; two 
stools during the night, which are bilious but not peculiar in 
any respect. Noon. Yellowness more pronounced ; no urine 
since last night ; about two o'^clock vomited a small quantity 
of chocolate-looking matter, mixed with blood ; at nine p. m. 
extremities cold and clammy ; abdomen hot and dry ; great 
restlessness, alternating with stupor; countenance extremely 
anxious; the pulse 120, and somewhat hard; coffee-ground 
vomit. 18th. Passed a very bad night ; vomiting continues; 
matter thrown up like coffee-grounds or thick snuff and 
water ; perfect consciousness, and knows that he is dying ; 
pulse rapid and small; extremities cold, and covered with 
greasy perspiration : calor mordicans over the region of the 
stomach. Noon. Tremendous struggling, and fear of death ; 
requires to be held in bed ; has passed a quantity of urine in 
bed ; death at three o'clock p. m. 

Sectio cadaveris, — Body quite warm, of a greenish yellow 
tint ; cutaneous extravasations of the neck and breast ; con- 
siderable sanguineous extravasation into the cellular tissue, on 
the outside the left thigh, between the skin and fascia; bleed- 
ing from the vessels of the scalp when divided ; also from the 
vessels on taking out the brain ; the bleeding was assisted by 
depressing the head ; blood remained a long time fluid, and 
never coagulated, but the fibrine seemed to collect in shreds ; 
it was very dark and ultimately acquired a thicker consistence ; 
no trace of disease within the cavity of the skull. Thorax : 
lungs healthy ; but their posterior parts gorged with blood. 
Heart natural ; right cavities distended with dark fluid blood ; 
left cavities empty ; pericardium contained a small quantity of 
yellow serum. Abdomen : peritoneum and appendages some- 
what yellow, in other respects normal ; stomach distended with 
gas and a quantity of matter similar to that vomited ; its mu« 
cous membrane to one half of its extent, on the left side, of a 
dusky red, (rongeur pointillee,) thicker than natural, not easily 
separated, but when a portion was taken off the subjacent 
tissue and held between the eye and the light it presented an 
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arborized redness, and was opuqiie, the other parts of the canal 
were healthy ; liver contained more blood in its tissue than 
usual ; and the mesenteric veins and trunk of the vena porta 
were somewhat gorged with blood. Gall-bladder contained 
a small quantity of dark green thick bile, but was quite 
healthy ; both kidnies in a state of considerable hyperhemia, 
a quantity of dark fluid blood oozed out of the cut surfaces; 
mucous membrane of each pelvis reddened, the redness extend- 
ing into each ureter. Bladder contracted and empty. Spleen 
firm externally, but when cut into seemed to consist of 
grumous blood contained in a fibrous cyst; other viscera 
healthy. 

Remarks, — We find in this case a pretty good example of 
that form of fever which Dr. Jackson makes the first in his 
arrangement, characterised by ^^ irritation, tumult, and excite- 
ment of the vascular system at the early period — local derange- 
ment and disorder of important functions in the latter." ** The 
invasion,*" this author goes on to say, " appears upon a gene- 
ral view to be for the most part sudden or instantaneous ; but 
upon accurate inquiry, languor, headache, or some obscure 
deviation from health, will usually be found to have preceded 
the attack by twelve hours ; sometimes by a longer space." 
Indeed it is not in this form alone that this pre-existing indispo- 
sition is found, but probably in all the forms which present 
themselves to our observation, exception alone being made of 
those which arise immediately from exposure to concentrated 
malaria. On the morning of the 1 7th there appeared to be an 
amelioration of the symptoms, such as is frequently seen, and 
which is also noted by Dr. Jackson, p. 183, in his work entitled 
** AnOutlineand Cureof Feverf * — he says, ''In theabatements 
which take place towards the close of the first twelve or twenty- 
four hours of the disease, the appearances are often flattering, 
and sometimes so ambiguous, as to deceive an inexperienced 
practitioner. In some instances the changes are so material, 
the relief so evident, that it only is after much experience, that 
a person is brought to doubt the existence of remission ; in- 
deed, in people accustomed to the climate, such abatements 
may safely be considered remissions, and acted upon as such : 
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in Europeans, newly amvedin warm latitudes, they require to 
be regarded in a favourable light with much caution.'" Again, 
p. 165 : ^^ The duration of this state of general irritation is 
uncertain, sometimes not longer than twelve or twenty-four 
hours, more commonly thirty-six or forty-eight. The increased 
action of the vascular system abates sometimes suddenly, some- 
times gradually ; increased heat is not now perceived on the 
extremities, but is still strong and ardent on the breast and 
pit of the stomach ; the pulse becomes regular, seemingly full, 
and to superficial observation like the pulse of a man in health.*" 
The remarks of this gentleman upon this form of disease are 
highly judicious and show extensive and persevering observa- 
tion. I know no work on this subject which gives so impar- 
tial and true a description as the one above of the endemic of 
the West Indies; and though the author is sometimes abstruse, 
and indulges too much in a fanciful hypothesis, this book 
should be attentively read by all who wish to make these dis- 
eases their study. It is to this form that Dr. Jackson sup- 
poses the name of yellow-fever has been given ; and certainly, 
if the above case does not deserve this name, I confess that I 
am at a loss to know in what the yellow-fever of the West 
Indies consists. We met here with the two pathognomic symp- 
toms, yellow suffusion and black vomit, which are generally 
supposed to be the essential attributes of this disease. If it 
were a case of yellow-fever, I contend that it was not con- 
tagious, that it owed its origin to the state of things in the 
place in which it existed, and that this state of things being 
almost always similar, cases of this kind must occasionally 
occur spontaneously, and so they do ; during an epidemic of 
fever attacking the acclimatized inhabitants, should there be 
several unacclimatized individuals residing in the place, we 
shall most certainly find one or more suffering from symptoms 
precisely similar to those above. The causes which produce 
this form of disease, and those which produce in other indivi- 
duals merely une fievre lente intermittente^ or the slightest 
form in which fever is known to exist, are identical ; and we 
must look for the difference in the susceptibility of the per- 
sons attacked. 
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Case LXIII. Gastro-enteriiis ; blood ^nid during life, — 
A poor man of mixed race, but of white complexion, an inha-> 
Utant of the island, enjoying good health, living in the neigh* 
bourhood of the swamp, and immediately to windward of it, on 
getting out of bed felt a giddiness and almost fell down ; he 
had then severe rigors which lasted only a short time and were 
followed by fever ; the paroxysms continued until the follow- 
ing morning, when, after profuse perspiration, he found himself 
so much better as to be enabled to leave his bed. About noon, 
return of the paroxysm preceded by rigors of short continu- 
ance. At five o'clock p. m. I saw him. November 21, 1830. 
Countenance very anxious and expressive of great distress ; 
skin pungently hot all over, and dry, of a withered appearance 
and dusky hue ; incessant vomiting of whatever is taken into 
the stomach ; sense of heat in the stomach, but not consider- 
able ; great frontal headache ; pains all over the body : great 
restlessness ; a feeling of soreness in the flesh ; bowels rather 
relaxed, stools copious ; pulse 110, small — V. S. f x. Blood 
Sowed from the vein with difficulty ; it was remarkably dark 
coloured, and remained without coagulating, though it became 
thicker. Ten p. m. Much the same state ; the slight relief 
which he felt, or fancied he felt, has disappeared ; skin very 
hot; extremities moist and cool. — Warm bath, fomentations 
to the epigastrium ; emollient glysters, 23rd. Incessant vomit- 
ing of green fluid, in considerable quantities ; headache less 
severe; restlessness; supination; frequent sighing ; great 
pain on pressing the epigastrium, but otherwise no pain in this 
part ; abdomen distended ; bowels open, stools dark like tar ; 
great anxiety. — Bath of bark and bay leaves, bark glysters. 
Noon. Was not able to remain in the bath longer than a few 
minutes, as he fainted ; symptoms the same. Evening. Yel- 
lowness of the conjunctivae ; vomiting increased, if possible ; 
chest and abdomen intensely hot ; extremities cold, icy, and 
covered with viscid perspiration ; make water easily ; urine 
natural, clear.— To continue the bark injections ; and com^ 
presses of flannel, wrung out in a strong decoction of coun- 
try bark, to be applied to the stomach. 25th. Heat more dif- 
fused, the chest and abdomen only moderately warm ; anxiety. 
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restlessness, and vomiting mitigated ; pulse 120, small.— -To 
continue and to add siw grains of the sulp/iatc of quinine to 
each glyster. Noon. Appears much the same. — To continue. 
Evening. The vomiting has returned ; every thing taken into 
the stomach is rejected, mixed with stringy mucosities ; great 
agitation ; extremities cold, pulse 130. 26th. Is evidently 
dying ; stupor, from which he is with difBculty roused ; an- 
swers incoherently ; died about noon. 

Sectio cadaverisy four hours after death. — Body of a grimy 
dirty colour, with very little rigidity, patches of extensive 
ecchymosis on the neck, chest, and buttocks. Skull : nothing 
remarkable in this cavity. Thorax : posterior portion of both 
lungs extremely gorged with blood ;. the anterior less so ; cre- 
pitant. Abdomen : stomach pale externally ; the left cul de 
sac red internally ; but the redness is confined to small extent, 
about the size of a circle of three inches in diameter ; it is 
covered with a viscid mucus, which when removed the colour 
becomes more intense. Duodenum considerably inflamed; 
patches of diffused redness here and there in the mucous mem- 
brane of the jejunum and ileon. Slight diffused redness of 
the mucous membrane of the transverse arch of the colon. 
Spleen distended almost to bursting, appearing hard on pres- 
sure, easily ruptured, its internal structure like black currant 
jam. Liver : marbled yellow and green externally, internally 
gorged with blood and yellow bile, which oozed out, follow- 
ing the knife ; its tissue in other respects not altered ; mesen- 
teric veins and trunk of the vena porta engorged with dark 
blood. A small quantity of dark bile in the gall-bladder; 
other viscera sound. Blood : the blood found in the right side 
of the heart, in the venae cavse, vena porta, and in the vessels on 
the surface of the body, was fluid and dark ; and remained 
unchanged when received in a basin. 

Remarks. — This case resembles many of those which have 
preceded it ; it would be useless therefore to make any further 
observation. 

Case LXIV. — Intermittent ; gastro-enteritis ; menin- 
gitis; inflammation of the gallr-bladder : blood fluid. — M., na- 
tive of the island, aged 42, seized four days ago with rigors^ 
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followed by a hot stage, the paroxysm coramendng early in 
-die morning, and terminating towards evening, repeated daily. 
September, ISSO, 4th day of the disease. Skin hot and dry, 
dusky in colour; restlessness ; agitation, some anxiety; supina- 
tion ; pain on pressing the epigastriu m. Towards evening these 
symptoms subsided, and the patient at nine oVtock was in a 
state of perspiration ; tenderness of the epigastrium, though 
diminished, still remaining in a slight degree, together with 
nausea; urine high coloured, and clear, without deposit.— -7\> 
commence the sulph. qmnce immediately, dth day. The pa- 
tient passed a good night, and the friends have not given him 
bis medicine; the fifth paroxysm commenced at five oVlock this 
morning with extremely severe rigors, which continued nearly 
three hours: at present, eleven a. m., following state; extreme 
agitation; great restlessness, fear of death, countenance expres- 
sive of horror ; skin irregularly hot and dry, or covered with 
a clammy sweat; no pain in any part of the body ; bears pres** 
sure on the pit of the stomach much better than yesterday; 
vomiting of a grass green fluid. — BtUh of the bark of the coun^ 
^9 ghfsters cf decoction of yellow bark and quinine. Evening. 
The patient became delirious in the bath, and was obliged to be 
taken therefrom almost immediately ; the delirium continues; 
perqiiration partial and irregular. — The abdomen to be fo* 
mented with the water of the bath ; the injections to be con- 
tmued. About midnight, without agony, and certainly witliout 
any expectation of such a result by the friends, he died. 

Seciio Cadaverie. — Head : arachnoid wheyish and in some 
places thickened, vessels of pia mater engorged with blood ; 
both tissues of the brain healthy. Chest : both the lungs en- 
gcH'^d with black fluid blood, which literally rushed out of the 
vessels of their parenchyma when divided ; the lungs, however, 
are crepitant, and frothy mucus escaped from the air cells and 
smaller bronc^ii on pressure; a small quantity of yellowish serum 
in the pericardium ; coronary veins engorged; heart healthy ; 
right cavity distended with fluid black blood ; left cavities 
empty. Abdomen : mucous membrane of ithe stomach at first 
view perfectly healthy, but u^xjn scraping off* a coat of 
viscid mucus which lined the whole of the interior of this 
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organ, it was of a bright red colour, in patches of the size of 
a half-crown piece here and there, particularly towards the 
cardia and the pylorus ; the lower extremity of the oesophagus 
of a dusky red to the extent of three inches ; where the red- 
ness was most intense, as immediately above and below the 
cardia, the villous surface was somewhat abraded. Mucous 
membrane of the duodenum inflamed, the redness extending 
into the biliary canal, and from thence into the cystic and he- 
patic ducts ; the gall-bladder red throughout the whole of its 
internal surface, and containing a quantity of dark thick bile ; 
the liver externally marbled, of a green and dull red colour ; 
its parenchyma engorged with blood and yellow bile, both of 
which fluids oozed out copiously on incision. All the other 
organs healthy, filood fluid, and did not coagulate when 
taken from the body. 

Remarks. — I was not present when the subject of this case 
died ; and though the symptoms were sufficiently severe, I 
fcertainly did not expect such a result. Can it be explained by 
the appearances of the lungs P I think it is to this cause we 
are to attribute it. I attended a gentleman who, from expo- 
sure for some time to the alternate sunshine and heavy rains of 
one of the days of the hurricane season, was seized with a dou« 
ble tertian intermittent, in which the gastric symptoms were 
at least as severe as in this case ; but upon the whole the case 
was of a more favourable kind. I was sitting at his bed-side 
at the close of the third paroxysm, when he suddenly com- 
plained of difficulty of breathing, a sense of suffocation, and 
oppression of the chest ; these symptoms increased rapidly, 
and he died whilst I was applying a cupping-glass to the chest, 
apparently from asphyxia. The body was not opened, but I 
think, if it had, the appearances found would have been those 
we have seen in this case. 

Case LXVII. Gastro-enteritis ; black vomit; blood Jluid; 
destruction of the testis from suppuration; ramollissement of 
the spleen,— CapU H., aged 36, but apparently much older, of 
a sanguineo-lymphatic temperament, corpulent, of irregular 
habits, and adicted to the use of ardent spirits, diluted, how- 
ever, with water, sailed from St. Lucia on the 31st July, 
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1835, where he had resided for two months; the preceding 
twelve montlis being passed on the coast of Africa. When at 
sea he complained of a fulness in the head and numbness at the 
tips of the fingers, for which I bled him ; the blood was nor- 
mal in every respect. On the 26th August he again consulted 
me for gonorrhoea and inflammation of the left testicle, and 
was again bled ; the blood presenting no peculiar appearance. 
The inflammation continued in spite of the treatment, and on 
the 2nd September he was in the following state : Counte- 
nance somewhat anxious ; skin hot, but moist, anorexia ; head- 
ache ; pulse 100 ; the symptoms becoming worse towards 
evening, with a slight calm in the morning : the last evening 
exacerbation was preceded by a sense of coldness ; the thirst is 
considerable ; the tongue is clear and somewhat red at the tip ; 
the testicle intensely inflamed and very painful. — F. S* 5 xvi. 
Warm fomentations to the testicle ; saltSy soup^ and barley^ 
water. 3rd. Increase of symptoms; skin hot; supination; 
vomiting of grass-green fluid ; pain under the ensiform carti- 
lage and across both hypochondria ; great frontal headache ; 
malaise; restlessness; difficulty of breathing; insatiable thirst ; 
tongue red at the tip; pulse 110. — F. S» ? xii. ; to takegr. v. 
of calomel^ and salts three hours afterwards. Evening. All 
the symptoms advancing rapidly ; acute gasteritis. — Fomen 
taticns to the abdomen^ emollient clysters^ barley-water. 4th. 
Respiration laborious : skin hot, but moist ; frontal headache, 
and pain in the epigastrium increased; vomiting of the fluid 
taken into the stomach, with mucosities ; bowels open ; urine 
natural. Evening. Same state, except that the extremities 
are cool and covered with clammy sweats; pulse 120; com- 
plains of heat in the stomach, and a thirst which nothing satis- 
fies; incessant vomiting; articulations rigid. — To continue the 
fomentations. 6th. Bad night ; has thrown up a quantity of 
coffee-ground matter ; restlessness extreme; frequent sighing ; 
countenance cadaverous. — Blisters to the thighs. Evening. Is 
evidently dying; the vomiting throughout the day has been 
incessant, and the matter ejected black, and in very consider- 
able quantities ; there appears to be no effort, although the 
contents of the stomach arc thrown up with considerable force, 
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and to some distance ; tongue very dry and brown ; the intel- 
lect is dull, but perfect ; is aware that he is dying, and has 
made a will. Throughout the night the ideas occasionally 
disturbed, but appear to be agreeable ; " he babbles of green 
fields," literally, not figuratively. Died at five o'clock on the 
morning of the 6th without agony. 

Sectio Cadaveris^ eight hours after death, — Body rigid ; 
slightly yellow ; extensive cadaveric cutaneous extravasations 
of blood on the neck, breast, and extremities ; great deposit 
of fat in the subcutaneous cellular tissue ; very little, if any, 
bleeding from the divided vessels of the surface. Thorax : 
lungs perfectly sound ; heart softened and hypertrophied, its 
cavities of the natural size, and on the right side containing 
soft red and white clots; about an ounce of milky-looking 
serum in the pericardium. Abdomen : the mucous membrane 
of the stomach of an intense red at the cul de sac and cardia, 
(rougeur pointillee) ; the rest of its extent was covered with 
a thick coat of greyish mucus, which when removed exposed 
an inflamed surface underneath ; throughout the whole it was 
thickened and considerably softened, easily scraped off the 
subjacent cellular tissue; the mucous membrane of the small 
intestine was inflamed throughout its whole extent, but not 
intensely ; this part of the canal contained bilious mucosities. 
The large intestine, perfectly sound, contained a small quan* 
tity of healthy-looking foecal matter. The spleen, of its natural 
size, was converted into a soft grujnous mass, resembling black 
currant jam. Hypertrophy of the red tissue of the liver, 
which was friable, and harder then natural ; but judging from 
the nature of the lesion this organ did not appear to have 
entered into the production of the disease. The other viscera 
sound* The blood in the large vessels was dark and fluid, 
and when taken into a basin, and suflered to stand some time^ 
did not even become thicker, much less coagulate. Left tes- 
ticle completely disorganized ; it appeared a mass of purulent 
matter, containing shreds cf cellular tissue, all confined by 
the dense fibrous envelope. 

Remarks, — This case is singular ; at the commencement it 
would have been impossible to have foreseen the result which 
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took place, much less the peculiar symptoms which made their 
appearance at a later period. The febrile commotion was 
originally induced by the inflamed testicle, and was such as 
generally accompanies this Isesion ; in a short time, however, 
the stomach seemed to sympathize with the testicle more than 
is usual, and it was not long before gastritis, in an acute form, 
made its appearance, accompanied by the vomiting of that 
peculiar matter which has been considered indicative of yellow 
fever. Any one who, being acquainted with the diseases of 
hot and marshy countries, should have witnessed this case 
two days previously to death, would have recognised their old 
acquaintance, but certainly would not have suspected an in- 
flammation of the testicle; yet that this was the exciting 
cause of the disease no one can doubt : at least I, who wit- 
nessed the case from its commencement, do not. I know not 
when the peculiar features of tropical fever set in, and never 
suspected them until they were so advanced as to be no longer 
mistaken. Had this patient never resided in a tropical and 
marshy country, would hernia humoralis have produced such 
a series of general symptoms ? Certainly not. An inflamed 
testicle may produce sympathetic Isesions of other organs, and 
consequently death ; but that it should produce all the symp- 
toms characteristic of the West India endemic is, I think, highly 
improbable in theory, and contradicted by practical observa-^ 
tion. There must, therefore, have been something superadded 
to the inflamed testicle, to explain the peculiarity of the 
symptoms; and do we not find that, in the prolonged residence 
of the subject in countries both tropical and eminently 
marshy ? It is probable that without the inflamed testicle as 
an eitdting cause, fever never would have arisen at all ; but 
the moment the match was applied to the train, a series of 
symptoms, attributable to marshy influence, were induced, 
and the patient succumbed to gastritis with black vomit. The 
state of the blood, however, never indicated this during life, 
though it was found fluid after death, and did not afterwards 
coagulate. Can we explain this phenomenon ? Certainly not. 
All that we can say is, that in cases eminently characteristic 
of marshy origin, the blood is found fluid even during life ; 



166 CASES. 

but in others which have arisen from other causes, yet in- 
fluenced by this agent, the blood, apparently healthy during 
life, is found altered only on examining the body after death. 
This change, however, is not cadaveric ; it must have existed 
during life, but the state of our knowledge does not admit of 
our ascertaining it. Had pleurisy, pneumonia, or inflamma- 
tion of any other organ taken the place of the inflamed tes- 
ticle, we should, in all probability, have had a similar series 
of symptoms and the same result. This we see daily in our 
practice in St. Lucia, and we are thus enabled to explain 
many of the cases we meet with, which, without this know- 
ledge, would be difiicult. 

Case LXVIII. Yellow suffuawn: adynamia. — Madame 
6., aged 60, native of St. Lucia, of a healthy constitution, has 
been ill five days with fever, in which the exacerbations were 
well marked but irregular, and the remissions were of very short 
continuance. The disease, however, presented the phenome- 
non of an alternate good and bad day : that is, the patient 
was much worse every second day. She had been attended 
by a friend of mine. Dr. Levacher, who, going out of town, 
^requested me to see her, when I found her in the following 
state: — The surface of a deep yellow colour; the countenance 
sunk ; epigastrium sensible to pressure, but not otherwise 
painful ; the abdomen meteorized ; subsultus tendinum ; 
petechiae of a rose colour on the chest, with considerable 
ecchymosis; the trunk and inferior extremities hot and dry: 
D^Mt and arms moist ; supination; frequent sighing; neither 
nausea nor vomiting for the last twenty-four hours ; thirst ; 
tongue brown and dry ; red at tip ; difficulty in expressing 
herself, or in protruding the tongue ; speech thick and husky ; 
pulse 120, and weak ; bowels open, stools ofiensive, and re- 
semble tar; urine clear. I ordered her to have a bath pre- 
pared of the bark of the country and bay leaves, in strong 
decoction, and to remain in it three-quarters of an hour. In 
coming out of the bath she perspired somewhat, and at nine 
o'clock p. M. I found her much better ; the skin was unusually 
moist, the tongue cleaner, and moist also. — Rep. balneum. 
The following morning apyrectic, the skin less yellow, cool 
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and moist ; the petechiae have disappeared, though the ecchy- 
moses remain ; tongue cleaning ; pulse 80 ; a natural stool. 
From this period convalescence commenced without relapse, 
and in two days the patient complained of nothing but an 
urgent desire for food. 

Case LXIX. Yellow aufftmon^ bloody urine^ 8fc. — E. I., 
aged 24, returned from France, where he was educated, about 
three years ago ; he is a planter, and inhabits a house in the 
neighbourhood of an extensive swamp. He has suffered two or 
three times from intermittents, but not of a very severe kind. 
After spending a great part of the night in the manufactory 
of the estate he went to bed, and the following morning 
mounted his horse and rode towards the town. Whilst on 
his journey he was seized with rather severe rigors, followed 
by fever, and was obliged to return. The next day be had 
a return of symptoms, and was attended by Dr. Chevalier. 
This paroxysm was marked by a long cold stage, with severe 
rigors, followed by intense heat of skin, vomiting, frontal 
headache, pain of the loins and inferior extremities. Towards 
evening the force of the paroxysm became somewhat mitigated, 
and Dr. Chevalier commenced the sulphate of quinine, first 
by the mouth, but as each dose was rejected, afterwards by 
friction ; the fever, however, redoubled, and the following 
morning, December 12th, 1830, I found him as follows : — 
the conjunctivae and the surface of the body of a greenish- 
yellow colour; patches of extravasation on the chest, but not 
extensive ; skin pungently hot, communicating an unpleasant 
feeling of heat and tingling to the hand ; supination ; inces- 
sant vomiting of green fluid without much effort; slight 
headache, and some degree of pain in the back and lower 
extremities, but not considerable ; no pain in the epigastrium, 
though I can make the anterior parietes of the abdomen 
touch the spine. There is no uneasiness ; pulse very quick, 
small, and feeble ; constipation ; purgative oenemata have 
been returned unmixed with foecal matter ; difficulty and pain 
in micturition ; the urine received in a tumbler is thick, tur- 
bid, of a dark colour, and deposits a quantity of grumous 
Idood;. little or no thirst, and a dislike to Seltzer water or 
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eiferyesdog drapghts. Evening. Worse; tlie skin is of a 
deeper colour, and intensely hot; urine a» before : it i» acid, 
though of a foetid smell ; has had one stool resemblii^ tar, 
and at the same time passed a quantity of fluid dark blood. 
The patient appears to be without hope. — To have a bath of 
country bark and bay leaves^ and to remain in it as hmg as 
possible^ After remaining three-quarters of an hour in the 
bath the patient expressed a desire to void his urine, which he 
said he could not do whilst immersed in water ; he was there^ 
fore taken out and covered with blankets. The urine which 
he voided was much like the former ; however his pulse 
became less rapid, and be soon began to perspire. At four 
o'clock in the morning of the 13th the skin had £^in become 
dry. — He woe again placed in the bath. At nine o^clock he 
was apyrecticf and passed his urine, which no longer contained 
blood, but which threw down a lateritious sediment. Noon. 
The patient is perfectly easy» has slept, and the skin is per- 
spiring ; has had a stool of foecal matter ; stomach quieu--^ 
To take the foUowing draught every hou/r : R» Decoct, chirt' 
chonce^ | i. ext chifichoniBj gr. x. Evening. The patient 
has taken his medicine twice, but objects strongly to it : he 
is apyrectic, without any other symptom than that of de* 
bility.'-^To contiaiue ; beef tea, 14th. The colour and ecchy<& 
mosis disappearing; wishes for food. He is, in fact, con^ 
valescent. 

Case LXX. Intermittent, with adynamia and discharge 
of blood per anum.-'^An old woman, aged about 60, during 
the last six months has suffered three or four attacks of inters 
mittent, which, however, soon disappeared under a treatment 
of emetics, purgatives^ and quinine. She resides in a very 
unhealthy neighbourhood^ and three days ago was again 
seized with a paroxysm of quotidian intermittent, commencing 
early in the morning and terminating towards evening ; the 
second paroxysm continued a longer time than the first, and 
the third, which commenced yesterday, redoubled in the even- 
ing, and is now continuing. The patient has taken some 
orange beverage, an emetic, and an active purgative, which, 
instead of relieving her, have, she says, caused the present 
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symptoms. Sbe has observed a strict diet, having taken 

Dotbing into her stomach except the ptisan. The skin is hot 

and dry^ and the conjunctivae yellow. She is a Mulatress, 

and the colour of the surface does not appear altered ; supi* 

nation; restlessness, alternating with coma; convulsive twitch- 

ings of the muscles of the fore-arm ; thirst ; no pain in any 

part o{ the body ; the epigastrium insensible to pressure ; no 

stool since yesterday, when she was freely purged from her 

medicine ; urine clear ; pulse 120, and weak. — Barley-water^ 

and to have the body sponged over with the tincture of bark and 

water. Evening. I expected to have found the patient much 

better, with some sign of an approaching intermission, but a 

redoublement or exacerbation has taken place, and she is worse. 

The skin is hot and dry* The restlessness is greater, occa* 

sionally alternating with the stupor, which is more pro* 

nounced ; there is a little delirious babbling, but when roused 

the intellect is clear, though obtuse ; constant twitching of 

muscles of the fore-arm ; tongue dark brown, horny, and dry ; 

frequent demand foi* drink, but the patient merely moistens 

her mouth and then spits out her barley-water. — To continvs^ 

and to take the following draught every hour: R. Decoct. 

cinchoncBy J i., Ewt. ejttsdem^ gr. v. Fifth day. The symptoms 

are advancing; adynamia is pronounced; the patient has 

passed a copious alvine evacuation resembling tar, in which 

is about half an ounce of pure liquid blood. — To remain in a 

bathf composed of a strong decoction of country bark and the 

leaves of the pimento, as long as possible, and to be well co^ 

vered up in coming out. Noon. Remained in the bath nearly 

an hour* She is much better ; the tongue and the skin are 

moist She has slept, and the twitchings have disappeared* 

Evening. The skin is again dry, but 4he other symptoms 

better. — Repetatur balneum. Sixth day. Has passed a good 

night and is apyrectic ; the conjunctivae less yellow; tongue 

cleaning; pulse 80; skin cool and moist; a natural stool. 

7th. Weakness ; desire for food ; convalescent. 

Remarks on the three last cases, — The first and last of 
these cases present examples of what have been called ady- 
namic intermittent fever. The subject of each was advanced 
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in age, and the general symptoms were quite out of proportion 
to the severity of the local inflammation ; the latter being 
scarcely perceptible. It is not, therefore, a gastro-enteritis 
that we are to consider as the sole cause of the disease, 
the blood played a conspicuous part in its production. 
The tonic bath produced in each an eifect almost mira- 
culous. The second case of the three presented the character 
of marsh fever of an intermittent type, and the effects of the 
bath were equally successful. In some other cases this kind 
of bath was no less beneficial, but in the greater majority of 
cases in which I have employed it, its effects have been either 
useless, or at best doubtful. In justice I must state that I 
at first expected too much, and applied it either in cases where 
the local inflammation played the principal character in the 
disease, or in cases which were too far advanced to be 
controlled by any treatmeut with which we are as yet ac« 
quainted. 

Cases in which convulsions are added to fever of different 

types. 

Case LXXI. Intermittent; hysteria. — Madmlle. F. Caged 
26, of a remarkably stout habit and sanguineo-nervous tem- 
perament, subject to hysterical attacks, was seized with 
rigor two days ago^ accompanied by hysterical convulsions, 
which disappeared as the hot stage came on ; the paroxysm 
continued about eight hours, and subsided. The following 
morning another paroxysm, with similar accidents. Thia 
morning, the third since the commencement, the third parox- 
ysm made its appearance ; the rigors were very severe, and of 
long continuance, acoompanied with vomiting of bilious mat- 
ters, distension of the abdomen, eructations of wind, severe 
headache ; convulsive motions of the fingers and muscles of 
the fore-arm ; despondency ; a sense of suffocation. As the. 
hot stage made its appearance the symptoms increased; thet 
patient laughed and cried alternately ; then came on severe 
convulsions of the muscles of the back, neck, and flexors of 
the legs; the body was thrown forcibly back wards, describ- 
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ing an arch, the extremities of which were the back of the 
head and heels ; loss of consciousness. The medical gentleman 
who saw her took away twenty ounces of blood from the arm : 
the symptoms became worse; he repeated the bleeding; 
fainting was induced ; the second bleeding was followed by 
a further increase in the violence of the symptoms, and I was 
sent for. I found her lying on a mattress on the floor, la* 
bouring under a convulsion so violent as to be retained in 
her position with great diflBculty ; as this subsided, she lay 
perfectly quiet; the face became pale; she lost conscious- 
ness; the breathing was quiet, but occasionally snorting or 
stertorous. In a few minutes she became restless ; then she 
laughed and cried, and shortly was seized with a severe opis- 
thotonic spasm : the skin was cool, and covered with gentle 
moisture. I prescribed draughts of orange-flower- water, and 
the tincture of assafcetida, to be repeated every ten minutes ; 
after the third dose, she vomited a quantity of bile and mu- 
cosities, had eructations of immense quantities of gas, and the 
symptoms immediately disappeared ; one of the following pills 
taken every two hours prevented a relapse. — R. Sulph, quince, 
gr. iii. gum. aasafoetid. gr. ii. 

Cass LXXII. Intermittent^ with hysteria. — Mrs. G., of 
a nervo-lymphatic temperament, the former predominating, 
has had two paroxysms of quotidian intermittent, commencing 
about two o'clock in the afternoon, and subsiding at the early 
part of the night ; she has been freely purged, and since the 
last paroxysm has taken twenty-four grains of sulph. qui- 
nee. To-day, however, 19th July, 1831, at the usual hour, 
severe rigors came on accompanied by cramps in the legs; 
globus hystericus^ eructations ; fits of laughing and crying ; 
acute headache. These symptoms continued, with the hot 
stage, and were combatted by the tincture of assafoetida ; but 
the paroxysm was prolonged until six o'clock the following 
morning ; on its subsidence the patient took two of the fol- 
lowing pills every two hours, which prevented a return. — R. 
Sulph. quince. ; gum assafoetid. « gr. iii. divided into two 
pills. 



172 CASES. 

Remarks. — The two last cases are of common occurrence, 
and by no means dangerous. 

Case LXXIII. Intermittent ; hysteria. — H. B., a girl of 
colour, aged 26, of an irritable temperament, was suddenly 
seized this morning, 17th of Oct. 1831, with severe rigors, 
which continued two hours, and were followed by fever. At 
noon I saw her; supination; talking to herself ; frequently 
repeating the same word ; has the appearance of a person in a 
state of intoxication ; when roused she answers correctly, and 
complains of a pain in the lower part of the abdomen, head- 
ache, a sense of suffocation, and strangling in the throat ; she 
has vomited a quantity of bilious matter several times ; great 
tenderness of the hypogastric and both inguinal regions on 
pressure ; menstruation regular ; the last period happened a 
week ago ; skin hot and dry ; pulse quick ; respiration irre- 
gular and hurried ; conjunctivfie injected. — To have xii. leeches 
applied to the vulva, and to take a purge of aloes and asaa^ 
foBtida. Evening. Worse ; the leeches have bled freely ; the 
patient talks incessantly and incoherently ; no longer answers 
when spoken to. — Assafcetida glysters ; warm fomentations 
to the abdomen ; draughts every two hours of orange flower 
water, and the tincture of assafoetida, 20th. Has passed a 
bad night ; stupor, and throwing about her arms alternately; 
bowels freely open; urine clear and limpid ; great tenderness 
over the region of the womb ; skin hot, particularly on the 
head ; pulse small, quick and hard. — V. S. f xvj. produced 
fainting ; cold applications to the head. Noon. Much better ; 
is now apyrectic ; blood slightly bufFy. Evening. After an 
intermission of about four hours another paroxysm set in 
with severe rigor and slight opisthotonic convulsions. She 
is now much in the same state as last night. — To have twelve 
leeches to the vulva ; laudanum to the head ; warm fomen- 
tations to the abdomen. 21st. Perspired freely during the 
night, and is now apyrectic ; she speaks foolishly, though she 
answers correctly when spoken to. — To commence the follow^ 
ing pills immediately, and to continue them every hour. R. 
Gum assafxtida, sulph. quince, da gr. iii., divided into two 
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piUs. Evening. A slight paroxysm commenoed at noon, and 
is now subsiding by perspiration. — To cotUintte the piUi. 
22nd. An appearance of the catamenia; all the symptoms 
have subsided. — To continue the pills. 23rd. Cured. 

.Remarks. — This case occurred during an epidemic of re- 
mittent with acute meningitis. That the meninges were in a 
state of considerable irritation I think there can be no doubt, 
but the primary source of the disease appeared to be the 
uterus ; the symptoms completely subsided as this organ re- 
turned to health. The catamenia made their appearance, 
although the period had passed, and the patient had been 
regular. 

Case LXXI V. Jlfewiw^riVw ; worms; convulsions; con- 
tinued fever ; death. — A negro girl, aged 12, of a robust 
constitution, complained yesterday morning, for the first 
time, of violent headache ; in a short time she became feverish* 
She continued in this state until this morning, July 7, 1831, 
when she had a severe convulsion, which continued some time, 
and then ceased ; in the course of an hour she had another, 
more violent than the former. I was sent for, and saw her at 
noon in the following state. Countenance swollen, particu- 
larly the upper eye-lids ; conjunctivae injected ; stupor, from 
which she is with difficulty roused ; answers questions quickly 
and abruptly, as if suddenly awoke from sleep, but correctly^ 
and immediately falls into her previous state ; scalp is hotter 
than the rest of the body ; the temperature of which is above 
the normal standard, and dry ; the head is painful ; there is 
no thirst; the epigastrium is insensible to pressure; abdomen 
supple; bowels open; pulse 110, small and hard. — V. S. ^ x. 
During the bleeding she had a severe convulsion, with foam- 
ing at the mouth ; the head thrown forcibly backward ; the 
hands firmly closed ; as the blood flowed the symptoms dis- 
appeared, and she fainted. Evening. The patient is better 
on the whole, but still very unwell; the blood buffy. — Twelve 
leeches to the temples ; cold to the head ; calomel gr, jl. im- 
mediately ; a dose of castor-oil to-morrow morning. 8th. Has 
passed a bad night ; has had two convulsions ; stupor the 
same as yesterday; bowels freely open; has passed two 



174* CASES. 

worms, (ascdrides lumbricoides;) skin hot ; pulse 120. — Rep. 
V. S» cold to the head ; calomel gr, iii. immediately ; another 
dose at ten o'clock, and a third at noon. Evening. Has 
passed four worms, similar to the former ; the stupor is more 
pronounced ; has not had a convulsion since last night ; face 
more swollen ; a leech to the inside of each nostril, and to be 
re-applied occasionally during the night; sinapisms to the 
calves of the legs. — Senna and salts if she can be made to 
swallow. 9th. Has had several convulsions during the night; 
could not be made to take the medicine ; extremities cold ; 
forehead hot ; perfect coma^ and insensibility ; pulse irregu- 
lar, and intermittent. After a severe convulsion, death about 
noon. 

Sectio Cadaveris^ four hours after death. — Body rigid. 
Thorax : viscera of this cavity perfectly healthy ; a colourless 
clot of fibrine in the right auricle. Abdomen : externally all 
the viscera appeared healthy ; the stomach contained gas ; a 
small quantity of a mucous fluid, and three worms, such as 
had been passed during life ; these worms were embedded in 
a thick coat of viscid mucus, in which they left their impres- 
sion when taken away ; this mucus when removed exposed 
the mucous coat underneath perfectly healthy. In the course 
of the small intestine were found teti other worms, in some 
places singly, in others in knots of two or three ; except that 
the worms were embedded in a thick mucus there was no 
peculiar appearance in any of the tissues ; the intestine, ill 
short, was perfectly healthy. The large intestine was dis- 
tended with gas, but in its normal condition. Skull : the 
scalp contained an unusual quantity of blood; the dura mater 
adhered to the bone, and was vascular. The arachnoid was 
thickened considerably and opaque; the tissue of the pia 
mater engorged with blood. The surface of many of the 
convolutions were reddish and softened in small patches, but 
very superficially ; the tissues of the brain healthy, but the 
number of bloody spots produced by dividing the capillaries 
were very considerable ; two ounces of limpid serum in the 
lateral ventricles. The arachnoid covering the pons varolii 
exceedingly thickened, and the pia mater at this part ex- 
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tremely vascular; the inflammation of these membranes ex- 
tended over the whole of the base of the brain and around the 
medulla oblongata; cerebellum and its membranes healthy. 

Case LXX V. Meningitis ; ramollissenient of the stomach ; 
worms; death. — John, a Mulatto boy, aged about eight years, 
of a delicate constitution, after tolerably severe rigors, ac- 
companied with a convulsion, foaming at mouth, loss of con- 
sciousness, had intense headache, and hot and dry skin ; 
perspiration came on about eight hours after the commence- 
ment of the paroxysm ; and throughout the night the patient 
is described as having been apyrectic ; he slept well, and did 
not evince any appearance of illness ; in short, I am led to 
suppose that there was a complete intermission. This morn- 
ing, 17th October, he was again seized with rigors, during 
the continuance of which he had two convulsions, though not 
very severe. The cold stage continued two hours and a half, 
when the extremities began to feel warmer than in health, and 
the hot stage may be said to have commenced ; during the 
rigors the forehead and scalp are stated to have been hot, 
though the rest of the body, particularly the extremities, was 
icy cold, and the stupor was so profound that the little patient 
could not be roused without difficulty. At noon, nearly five 
hours after the commencement of the cold stage, I saw him. 
Stupor alternating with great restlessness, rolling the head 
from side to side ; jactitation ; considerable heat and dryness 
of the skin ; pupils somewhat contracted ; sensibility to light ; 
no thirst, no vomiting, no increased sensibility of the epigas- 
trium on pressure ; tongue pale and moist ; bowels purged 
from medicine which he has taken; pulse quick and hard. — 
V.S.^vy Evening. Has had another convulsion, which is 
described as having been very severe ; the stupor more pro- 
found, alternating with great restlessness and occasional 
screaming. — To have eight leeches behind each ear ; calomel 
gr. X., and cold vinegar and water to the head. About mid- 
night I was called to him ; he bad three or four severe con- 
vulsions, and was recovering from the last when I saw him ; 
in a few minutes he had another ; the body was thrown for- 
cibly backwards ; the arms rotated inwards ; the hands firmly 
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closed ; the countenance distorted ; the lower jaw firmly fixed ; 
frothy saliva in the mouth ; eyeballs turned obliquely up- 
wards and outwards ; pupil insensible and contracted. In a 
(short time, perhaps five minutes, the fit subsided, and gave 
place to profound coma ; after an interval of ten minutes, a 
return of the convulsions. — R. F. S> ^ vi. Blood in both 
bleedings perfectly healthy ; in the latter the surface of the 
coagulum was more tenacious than usual, but presented no 
peculiar appearance whatever. After the bleeding the con- 
vulsions subsided, the coma diminished to stupor ; the patient 
when roused answered tolerably accurately ; and the skin be- 
came moist. — Hydrarg, submuriaL gr. x. statim. Enema pur- 
gans omni tertid hord injiciatur. iSth. Much as last night; 
there has, however, been no return of the convulsions ; the 
stupor is profound, though the patient can be roused with 
some diificulty ; passing of the hand be&re the face; pulse 
130, small ; has passed two worms. — To have a leech applied 
to the inside of each nostril^ and the application to be occc^ 
Anally repealed. Noon. Is more conscious ; has passed an- 
other worm, with a quantity of mucus and foecal matter of an 
ofiensive smell. — To take three doses of calomel of three grains 
eachy with an interval of two hours between the doses. There 
is not a symptom of gastritis. Evening. Has had an exacer- 
bation about an hour ago, accompanied by a convulsion, but 
without any perceptible cold stage; stupor alternating with 
agitation of the arms ; rolling of the head on the pillow, and 
rambling delirium. — A blister between the shoulders ; an in* 
jection of half a pint of warm water^ and ten grains of the 
tartrate of antimony. 19th. Extremities cold and clammy ; 
strabismus ; total insensibility ; passes his faeces and urine 
involuntarily ; forehead hot and dry, though cold applications 
have been continually applied ; pulse rapid and weak. — 
Sinapisms to the calves of the legs. Noon. Dying. Died at 
four o'clock p. M. 

Sectio Cadaveris sixteen hours after death, — Body rigid. 
The vessels between the skull and dura mater contain a 
quantity of blood ; sinuses of the dura mater containing red 
coagula ; the arachnoid thickened and opaque, but irregularly 
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so, from gelatiniform effusion between it and the pia mater ; 
the pia mater extremely vascular ; many of the convolutions 
of the brain adhering from recent but vascular adhesions. Both 
tissues of the brain in a state of hyperhaemia, but not to a con- 
siderable degree ; softened universally ; the softening, how* 
ever, I take to be solely cadaveric ; about two ounces of clear 
serum in the lateral ventricles. The texture of the cerebel- 
lum, like that of the brain, softened, and from the same cause. 
The brain, when turned with its base upwards, presented the 
following appearance: the arachnoid covering the corpora 
striata, the thalami, and the pons varolii very much thickened, 
adherent to the pia mater, and converted into a gelatiniform 
substance of some consistency; the pia mater underneath 
contained within its structure a sero-sanguineous infiltration, 
its vessels engorged with blood ; ramollissement rouge of 
the most prominent part of the right corpus striatum, but 
not very considerable. The whole surface of the pons varolii 
was converted into a red pulp, to the depth of nearly half a 
line ; when tUs pulp was scraped off, the texture of this body 
was of a rufty tinge, the colour becoming less deep in pro- 
portion to its distance from the arachnoid. The arachnoid 
and pia mater of the medulla oblongata inflamed, but much 
less so than in the places mentioned above ; the structure of 
this body healthy. Thorax : the viscera of this cavity sound. 
Abdomen: the stomach distended with gas, contained mu- 
cosities and three worms ; they were dead, but had not un- 
dergone any change; the whole of the mucous membrane was 
pale, and covered here and there with a coat of viscid mucus ; 
no trace of vascularity beyond its normal condition. On the 
left extremity the mucous coat was destroyed, or rather con- 
verted into, a soft inorganic pulp ; this softening extended into 
the cellular, and partly into the mucous coat ; it was nearly 
circular, and about three inches in diameter, easily washed off. 
The surrounding mucous membrane was softer than in other 
places, and extended its fringy and thinned borders into the 
disorganized mass. Examined externally the small intestine 
appeared of a reddened hue in a few situations, but the 
whole of the mucous coat, even under these places, was 
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healthy ; this redness appeared to be cadaveric and depended 
upon the cngorg^ement of the small veins and transudation of 
blood through their parietes ; the canal contained seven worms. 
The spleen was of its natural size, and apparently healthy 
externally ; but its structure was broken up, and seemed to 
consist of grumous blood ; the other viscera were healthy. 

Remarks* — In the two last cases the origin of the disease 
appears to have been in the head exclusively ; there were no 
symptoms which indicated any affection of the intestinal 
canal, and though the existence of worms might have been 
suspected, it could only have been from their frequent, or I 
may say constant, occurrence in children in St. Lucia. I will 
not stop to inquire whether worms in the intestinal canal are 
the cause of the nervous symptoms which frequently attend 
their sojourn in this part, or whether their existence in these 
case& is merely adventitious. In the second, we met with 
symptoms which were perfectly explained by the laesions 
found within the skull after death ; but superadded we met 
with a tolerably fair specimen of that affection of the stomach 
which has been described by many authors, from the time 
of Hunter, both in this country and on the continent, but 
more particularly, and perhaps more accurately, by Crqveil- 
hier. This gentleman, as we know, considers this ramollis- 
sement gelatiniforme a distinct disease, characterised by a pe* 
culiar set of symptoms, which makes its diagnosis sufficiently 
clear. He imagines that it is produced by a special irritiUwn^ 
the mechanism of which, like all the organic phaenomena which 
take place in the capillaries, is unknown. The symptoms 
peculiar to this Isesion, in the case before us, were wanting ; we 
had neither vomiting nor ardent and insatiable thirst ; and as 
to those which were present,, and are considered by Cruveil- 
hier, when combined with the former, as diagnostic, viz. 
*^ rapid and extreme emaciation, extreme prostration, face 
pale and decomposed, stupor interrupted by plaintive cries 
and contortions, extreme ill-temper, pulse slow and irregular, 
and coldness of extremities :" except the first, which certiunly 
was not considerable, I think they can be attributable only to 
the state of the brain. There was no symptom of this laesioh 
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having existed during life ; must we therefore conclude, with 
the mass of our countrymen, and particularly Dr. Carswell, 
that this appearance in the stomach was produced by the ac- 
tion of the gastric acid, — that it was cadaveric ? I can only 
reply, that the three worms which were found in this organ 
were situated near to, nay almost in close contact with, the 
disorganized portion ; they were dead, but had not under- 
gone the slightest change. Though this patient had taken 
several large doses of calomel, the softening here did not re- 
semble that found in fevers in which the treatment has been 
mercurial; in the latter, the origin appears to have been 
clearly inflammatory, and the disease may be seen in its dif- 
ferent stages from acute inflammation to grey or brown pulp. 

Case LXXVI. MeningiHs; convulsions; worms. — Victo- 
rine, a negro child, about seven years of age, was taken sud- 
denly ill with severe convulsions of the extensors of the back 
mid flexors of the fingers, resembling tetanus. I was sent for, 
but as her residence was at some distance from Castries, I did 
not see her until evening. She then presented the following 
symptoms : — ^great agitation ; attempts to rise from the knee 
of her mother, and rush forwards; loud screaming; conjunc 
tivae injected ; pupils small and contracted ; convulsive mo- 
tions of the face and extremities ; unconsciousness; heat and 
dryness of the skin; pulse hard and quick. Half an hour 
after my arrival these symptoms subsided, and were replaced 
by profound stupor, with occasional convulsive twitchings of 
the legs and arms. In the course of the night she had three 
or four opisthotonic convulsions, with foaming at the mouth 
and loud screaming* The following morning she was much 
better ; the skin was somewhat moist, and there was an imper- 
fect consciousness.-^4$%« had been bled to the extent of^vu; 
had twelve leeehes (vpplied behind the ears^ and had taken ca- 
lomelgr. vi., and this morning a dose ofcastor^il. Noon. The 
bowels have been freely open, and one common round worm 
has been passed, but the patient is in the same state as last night. 
She tries to rush from the bed, and makes attempts to bite those 
who restrain her ; constant screaming, and now and then 
rigid spasms of the flexors of the fore-arm and the muscles of 
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the calves of the legs, with distortion of the mouth ; the head 
is hot, and the whole body dry ; the temperature above the 
normal standard. — Rep. hirudines ; essence of semen contra^ 
gtts. viii.9 with castor-oil, J ss., to be taken immediately. I 
was obliged to leave the patient, and did not see her until the 
following day, the third of the disease. She was then dying, 
and indeed died about half an hour after my arrival. She is 
said to have continued in the above state until noon to-dav* 
when she suddenly, after a general convulsion, became motion- 
less, and was considered dead. About three o'^clock it was 
observed that she recommenced to breathe, afterwards to 
move, and in a short time she had another severe convulsion, 
followed in a few minutes by death. I saw her at four. Such 
is the statement of the mother, and the manager of the estate 
where she resides. 

Sectw Cadaverisj sixteen hours after death. — Body some- 
what rigid. Thorax : the viscera of this cavity perfectly 
sound. Abdomen : stomach, externally pale, contained a 
considerable quantity of a yellowish mucous fluid ; the mucous 
membrane of a greyish colour, with here and there spots of 
a light dirty red, from four to eight lines in diameter, prin- 
cipally in the left extremity ; they were formed by a congeries 
of small red points in the mucous coat itself, and not in the 
subjacent cellular tissue ; the greyish colour was caused by a 
tough viscid mucus adhering to the mucous coat, and re- 
quiring the back of the scalpel to remove ; when this was done 
the membrane appeared underneath of alight dirty red colour, 
but not from rongeur pointillie^ except in the places men- 
tioned above^ nor yet from arborization, but seemed as if it had 
acquired the colour from staining; there appeared to be no 
increase of vascularity. This viscid mucus was stamped with 
the impression of five worms, three of which were living ; and 
one was found about three inches above the cardia in the 
oesophagus. The duodenum and jejunum, viewied extemslly, 
appeared of a dusky red colour, in different places ; this red- 
ness indicated a decided phlogosis of the corresponding por- 
tions of the mucous coat, and here were found bundles of three 
and sometimes four worms. The ileon and large intestine 
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were healthy and free from these entozoots ; the total number 
of which was twenty-six; species " ascaris lumbricoides ;" the 
other viscera in this cavity were healthy. Skull : nothing re- 
markablein the scalp, pericranium, calvarium, or dura mater; 
external surface of the arachnoid studded with beads of albu- 
men of tolerably firm consistency, not organized; it was thick- 
ened throughout and opaque ; inner surface adhering to the pia 
mater, which was throughout extremely vascular, the veins 
distended, and the /capillaries gorged with red blood. The in- 
flammatory action had been more severe at the base ; the 
membranes covering the pons varolii, the under surface of the 
cerebellum, and surrounding the medulla oblongata, were in- 
tensely inflamed ; the tractus opticus on both sides their 
commissure and the optic nerves themselves, were covered with 
a coat of gelatinous-looking albumen. The textures of both 
brain and cerebellum healthy in appearance ; about two 
ounces of clear fluid in the lateral ventricles. 

Case LXXVII. Meningitis: type intermittent; convul- 
sions ; worms, — Richard, a boy, aged 17, slender and deli- 
cate in appearance, though in the habitual enjoyment of good 
health, was taken ill this morning at four o'clock, October 1, 
1832, with vehement headache and fever, unpreceded by rigor 
or coldness ; at ten o'clock a. m. I saw him. Skin moist and 
dry ; stupor; when roused answers correctly, but immediately 
falls into the same state ; complains of the fore and upper 
parts of the head; eyes dull; belly supple and insensible, 
tongue white and rather slimy ; has vomited a dose of salts 
given to him this morning; pulse 110, somewhat hard. — V,S^ 
J viii. After the bleeding the pulse became more slow ; the 
blood glutinous on the surface of the coagulum, butnotbufiy. 
— Two leeches to he applied behind each ear, and to be con- 
stantly repeated; calomel gr, y\. immediately. Four o'clock 
P.M. Since the application of the leeches, the number of which 
has amounted to six, the pulse is both weaker and slower ; on 
the other hand, however, the stupor is more pronounced ; he 
is with difliculty roused, seems like a person in a profound 
sleep, but answers correctly to questions, and says his head is 
less painful ; he has had a severe convulsion since I last saw 
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him ; his eyes are dull ; the conjunctivae not injected ; pupils 
as in health. Abdomen supply, insensible on pressure ; no 
stool ; skin only moderately warm. — Hep. V. & ^ viii. and to 
continue the application of the leeches : cold applications to 
the head ; a purgative cenema. Seven o'clock p. m. The blood 
taken away by the last bleeding is healthy ; the skin is warm 
and covered with a gentle perspiration ; the head^ since the 
application of vinegar and water, is cool ; the application of 
leeches behind the ears has been continued, and the number 
amounts to ten ; the bowels have been freely opened by means 
of the glyster, the evacuation abundant and green. Abdomen 
is still insensible to pressure, the pulse is weak, and scarcely 
quicker than during health ; but the stupor is increased, the 
patient can scarcely be roused, and no longer answers ques- 
tions. — To take an ounce of the rectified spirit of turpentine 
in four doses^ of two drachms each^ made into an emulsion with 
mucilage and syrup^ observing an interval of ten minutes 
between each dose. Nine o''cloc«w p. m. Return of conscious- 
ness, with restlessness ; occasional stupor, from which he is 
easily roused ; answers correctly and complains of his head ; 
he has taken the whole of the turpentine, yet he has neither 
vomited nor been purged ; there is not, as far as I can observe, 
a trace of irritation in the beUy. Castor oil | ii. ; to continue 
the cold to the head. 2nd. The patient is apyrectic; the ideas 
are clear, and the pain in the head has disappeared ; tongue 
whitish and moist ; has passed four common round worms ; the 
paroxysm subsided with slight diaphoresis. Three o^cIock 
p. M. About noon a second paroxysm preceded by a sense of 
coldness in the extremities, but no rigor; since its commence- 
ment the patient has had three convulsions of the. muscles of 
the mouth and hands, accompanied with loss of consciousness ; 
he complains of headache ; stupor, but not so great as during 
the last paroxysm; ideas clear; pulse weak, but good; skin 
hot and dry, tongue white ; has had another stool, and passed 
two more worms ; about four o'clock return of convulsions ; 
the surface became cool, the pulse feeble and quick ; face 
pale. — Sinapisms to the thighs ; blister between the shoulders. 
Seven p. m. Reaction ; skin hot and dry, but the ideas clear, 
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and the head more free; towards nine o''clock, perspiration with 
great amelioration of symptoms ; an intermission of short con- 
tinuance at midnight, and the patient was ordered the sulphate 
of quinine; however, on the morning of the third I found him 
labouring under a third paroxysm, which commenced with 
slight convulsions. Noon. Skin very hot and dry; stupor, 
with sudden starting ; belly open, stools bilious, and passed 
involuntarily ; some degree of consciousness ; has difficulty in 
protruding his tongue, which is red at the tip ; belly sensible 
on -pressure; mouth half open; eyes fixed, and move only 
under a strong light; pulse quick and jarring. — To be enve- 
loped in blankets, and drink warm tea. Eight o^clock. Gentle 
moisture of the skin ; symptoms ameliorated ; a remission. — 
To take three grains of the sulphate of quinine every hour. 
4th. Apyrexia ; has taken eighteen grains of the salt. — To 
take only two grains every three hours. Noon. Is apyrectic, 
but has had a slight convulsion of the mouth and hands. 5th. 
At nine o'clock this morning another paroxysm, very slight, 
and of very short continuance ; it was accompanied merely by 
slight headache; pulse and tongue good, and bowels open. — 
To take fifteen grains of quinine, in two-grain doses, every 
three hours. 7th. Cured ; has had no return of paroxysm. 

Remarks, — The bleedings both local and general were not 
followed by any apparent benefit ; under the administration of 
the turpentine the symptoms calmed in an extraordinary man- 
ner, and though this might be accounted for by the period of 
the disease, viz. the close of the paroxysm, or rather the time 
when the paroxysm should close, supposing the type to be 
quotidian, I cannot divest myself of the belief that the effect 
of the medicine was highly advantageous, and tended not only 
to produce the immediate relief which followed the adminis- 
tration of the first dose, but the complete apyrexia wliich 
followed, also. It was to the quinine, however, that the ulti- 
mate safety of the patient was due, by preventing a return of 
a paroxysm which in all probability would have been, fatal. 

Case LXXVIII. Remittent; convulsions* — A girl, aged 
9, after eating her breakfast, was seized with convulsions with- 
out premonitory symptoms ; the fits had continued half an 
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hour when I saw her, 3rd September, 1833. Perfect insen- 
sibility and coma, alternating with severe convulsions of the 
arms, legs, and extensor muscles of the trunk and neck ; face 
and surface of the body pale and cold ; eye-lids closed, eye- 
balls turned obliquely outwards and upwards ; pupils insen- 
sible and contracted ; pulse quick and small ; abdomen supple 
and insensible ; has not had a stool since yesterday. — Calomel 
gr. X. immediately , to have twenty leeches applied behind the 
ears. Noon. Symptoms little changed ; the skin is now hot 
and dry ; the face is flushed ; the leeches have bled freely ; 
bowels have not been moved. — To have twelve additional 
leeches applied to the same places ; vinegar and water to the 
head ; a purgative cenema ; a dose of castor ^oil^ and the legs 
to be rubbed with a liniment of ammonia^ and the tincture of 
cantharides. Evening. The patient is somewhat more sensible, 
and the intervals between the convulsions are longer. I have 
an opportunity of seeing the tongue, which is pale and moist ; 
the bowels have not been moved. — To have the following cene- 
ma administered immediately and repeated in two hours if 
necessary. R. Sodce sulphatis^ | i. ; oL ricini^ J i. ; antim. 
tart gr, xii. ; aqu{B tepidce^ 5 x. ; R. Jiat cenema. 4th. The 
bowels have been twice moved from the eflTects of the glyster, 
stools abundant and natural ; but the patient continues in the 
same state ; a convulsion every half hour, and the intervals 
marked with profound stupor ; the body is pale and cool, 
occasionally flushed, hot and dry ; the pulse quick and weak. 
— Empl. lyttce nuchce ; sinapisms to the legs. Evening. 
Throughout the day the patient has continued much in the 
same state, except that about noon she was somewhat consci- 
ous. The convulsions ceased for two hours, and the skin be- 
came moist ; an exacerbation took place about two p. m., and 
the patient is now as yesterday. — To take an ounce -of the 
rectified spirits of turpentine mixed with honey^ in four dosesj 
with an interval of a quarter of an hour between each. Two 
hours after the administration of the medicine the convulsions 
had completely subsided, the patient became conscious, and 
answered correctly when spoken to, but the moaning and some 
degree of restlessnt:ss and agitation still remained; the skin 
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warm and moist. 5th. No return of the convulsions; consci* 
ousness restored ; sensibility ; the blistered surfaces produce 
uneasiness; belly loose ; faeces and urine impregnated with the 
smell of the turpentine ; stools bilious and mucous; abdomen 
somewhat sensible on pressure ; tongue red at the tip ; thirst ; 
skin hotter than natural, but moist. — To commence the stU* 
jphate of quinine immediately^ in doses of three grains every 
two hours- Emollient glysters ; warm fomentations to the 
abdomen^ barley-water. Evening. Has taken eighteen grains 
of quinine ; the nervous symptoms entirely gone, and the irri- 
tation of the intestines subsiding. — The freqicency of the dosee 
to be diminished ; to continue the other parts of the treatment. 
6th. Convalescent. 7th. Cured, 

Case LXXIX. Remittent; convulsions. — A boy, aged 
9, son of an unhealthy father, who has suffered for some years 
from scrofulous abscesses of the lymphatic glands of the neck, 
and inveterate scaly blotched on the legs resembling psoriasis, 
had severe rigors on the morning of the 6th May, 1832 ; in a 
short time he was attacked with convulsions of the whole body; 
about an hour from the commencement of the attack the hot 
stage made its appearance, and I saw him shortly afterwards. 
He was lying on his back when I entered the room, apparently 
in a deep sleep ; the skin was hot and dry ; the face pale and 
composed ; the eye-lids closed ; the pupils dilated and insen- 
sible ; pulse quick; he cannot be roused; in a few minutes, 
he had a severe convulsion with grinding of the teeth, and 
foaming of the mouth ; the fit lasted about four minutes, 
and was succeeded by a perfect coma ; the pulse immediately 
after the fit was quick and hurried, but gradually became 
quieter as the calm continued. — To have twenty leeches ay^ 
pHed to the temples^ and to take ten grains of calomel imme^ 
diately. Evening. The patient has had a constant succession 
of convulsions every ten minutes or quarter of an hour, and is 
much in the same state as he was this morning ; no stool. — 
To have a dose of castor-oil ; to have a leech constantly applied 
to the inside of each nostril ; and sinapisms to the legs. .7th. 
The patient has passed a tolerable night ; the convulsions have 
subsided; he is conscious, and complains of the places to 
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which the mustard was applied ; the bowels have been opened, 
stools natural ; tongue moist and pale ; no thirst ; no pain on 
pressing the epigastrium ; skin coed and moist ; but the pulse 
is quick, and there is a degree of stupor or somnolence. — 
To continue the quinine ; and to keep the head cool. About 
eleven o'^clock an exacerbation took place with coldness of the 
extremities, but no rigors ; the quinine has not been given. 
Noon. The patient is very ill ; much in the same state as 
yesterday. Two o'clock ; the state of things is alarming ; one 
convulsion has scarcely ceased before another commences; 
the body is occasionally thrown into an arch, resting only on 
the heels and occiput ; the elbows are flexed, and the fore- 
arm and head rotated forcibly inwards. — To take an ounce of 
rectified spirits of turpentine, as in the former cases. It was 
with the greatest difficulty that the patient could be made to 
swallow a little more than one half, from the danger of suffo- 
cation, as part seemed to have passed into the glottis. — An 
cenema containing about half an ounce was administered. Mid- 
night. The patient has been purged several times ; the urine 
smells of the turpentine ; the convulsions have subsided ; there 
is still stupor, but when roused he is conscious ; the skin is 
warm and moist. 8th. Apyrexia; the nervous symptoms have 
subsided, except a certain degree of stupor and restlessness ; 
the tongue is slightly red at the tip, and there is thirst ; skin 
moist, cool. — Quinine. Evening. Another paroxysm at noon, 
but very slight, and it subsided towards evening; no convul- 
sions ; the patient has taken fifteen grains of quinine ; there is 
no perspiration ; the intelligence clear, and the intestinal irri- 
tation very slight. — To recommence the qvArdne. 10th. Cured. 
Remarks. — In these two cases the eflFects of the turpentine 
were beneficial ; its mode of operation seems to have been that 
of producing counter-irritation ; for after its administration 
the bowels became loose, the stools bilious and mucous, the 
tongue red at the tip ; the epigastrium tender, and the patient 
complained of thirst ; as these syniptoms made their appear- 
ance the nervous symptoms subsided ; such appeared to me to 
be the effect of the turpentine in most of the cases in which I 
have administered it. I am aware that many will object to its 
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administration on these grounds, and consider it a dangerous 
remedy, inasmuch as we cannot possibly foresee that the cere- 
bral and meningeal irritation is necessarily to subside, and if 
it should not, we shall only induce the laesion of another organ, 
which, by reacting on the nervous system, will tend to augment 
the symptoms already existing. It is by some such reasoning 
that the French have always been so timid in their employment 
of purgatives in cases of cerebral congestion and encephalitis ; 
a timidity which still exists, and which, with one or two illus- 
trious exceptions, is almost universal amongst practitioners of 
that nation. There is no doubt a degree of truth in this rea- 
soning, and I am willing to confess that I have seen cases 
where the cerebral affection was augmented by this mode of 
treatment, but in those it was a treatment which ought not to 
have been employed; there already existed a considerable 
degree of gastric and intestinal irritation and it was impossible 
to tell how far the nervous symptoms were connected with it. 
I can, however, sincerely and conscientiously recommend the 
further employment of this remedy in cases, similar to the two 
last, in which the abdomen is free from any mark of irritation. 
ur knowledge of therapeutics is so limited, and it is a science 
so exclusively of observation, that it is only by the effect of a 
medicine in a considerable number of cases that we can judge 
of its value as a remedial agent. In neither of these cases was 
the action of the turpentine that of a vermifuge ; the patients 
neither passed worms during the time of its administration 
nor for a month afterwards, as I was most particular in ascer- 
taining this point. In cases which present periodical returns of 
symptoms, this agent alone is insufficient, and we must 
have recourse to the bark or its preparations, if we expect to 
cure the disease. 

Case LXXX. Intermittent; convulsions: worms. — A 
little boy, aged 6, had an attack of fever yesterday, unpre- 
ceded by rigors, during which he vomited three or four times, 
and threw up a quantity of yellow bilious matter, and com- 
plained of colicky pain in the abdomen. The paroxysm com- 
menced in the morning, and terminated towards evening by 
sweating. The night was passed tranquilly and without fever. 
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The second paroxysm coinmenced at ten o'clock this morning, 
preceded by a sense of coldness in the extremities, but with- 
out rigors. I saw him at two o'clock p. m., 6th December 
1830 ; skin burning hot, and dry ; thirst insatiable ; picking 
the nose: waving the left hand before the eyes ; sensibility 
and consciousness perfect ; epigastrium tender on pressure ; 
belly somewhat distended ; constipation ; says his head hurts 
him ; countenance somewhat flushed ; pulse quick ; tongue 
red all over ; papillae prominent and distinct. I had not left 
the house above a quarter of an hour, when I was recalled, 
and found the little patient in the following state : perfer 
insensibility ; the hands firmly closed ; surface of the boo 
cold and livid; the respiration suspended ; motion of the 
heart not perceptible; no pulse; pupils dilated and in- 
sensible; lips and teeth covered with frothy saliva; convul- 
sive twitchings of the extremities; he had just had a severe 
general convulsion. — Cloths dipped in hot water^ applied to 
the epigastrium and the inside of each thigh, and kept there 
for some time, produced at first no effect, but in a short time 
the patient began to breathe very laboriously, the inspirations 
resembling a sigh, with an interval of a few seconds between 
each. — Sinapisms were applied to the spine and the calf of 
each leg, and a glyster containing about half an ounce of the 
spirits of turpentine was administered. Under this treat- 
ment he became better, but soon had another and very severe 
convulsion, on recovery from which he voided the glyster, 
passed a copious stool and two round worms ; he soon became 
more conscious, and was capable of swallowing. — Spirit, tere- 
hinthince, 5 ii. were given to him, mixed with honey, and the 
dose was twice repeated in the course of half an hour, which 
produced vomiting of bilious matter, and two stools of a green 
colour ; perfect consciousness returned ; the skin became 
warm, and the pulse quicker and more developed. At eight 
o'clock in the evening the skin was very hot and dry ; the 
tongue brown in the centre, red at the tip, and dry ; the 
epigastrium sensible ; the thirst great, but no vomiting ; all 
the nervous symptoms had subsided. — To take an ounce of 
castor-oil, with Jive drops of the essence of semen contra. 7th. 
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Apyrexia ; the medicines have operated freely ; the stools at 
first were slimy, and somewhat bloody, but are now naturaL 
He has also passed two more worms, but though free from 
fever, that is, heat of skin^ still the pulse is quicker than 
natural, and the epigastrium somewhat tender. The tongue 
is moist, and less red at the tip. At noon. Another pa- 
roxysm, preceded by a cold stage and rigors. There was 
remission towards evening, with an almost immediate exacer«. 
bation. The skin was hot and dry ; the tongue red at the 
tip; vomiting of grass-green fluid; epigastrium painful; 
thirst ; intelligence clear. — Emollient glyster ; warm fomenr 
station ; barley-water. 8th. Has perspired a good deal since 
four o**clock this morning, and is now apyrectic ; some gastric 
irritation existing. — Quinine, 9th. No return of the disease ; 
appetite. 10th. Cured ; soup and moderate diet 

Case LXXXI. Gastritis; encephalitis; convulsions; 

softening of the spleen; death, — On 1834, I was 

requested by the late Dr. Coventry to see with him a young 
man, who had recently arrived in the island, and had been ill 
with fever three days. The attack commenced with acute 
headache, and pain over the whole body, particularly the 
back and lower limbs; the stomach was very irritable, and 
everything taken in was immediately rejected. During the 
whole of last night he was delirious, and had a severe convul- 
sion, with screaming. He has taken several doses of calomel, 
and has had a blister applied to the pit of the stomach. This 
is all the history of the case that I can obtain. At present 
he is raging mad ; the face of a dusky red colour; he is kept 
in bed by the joint efforts of several men. The chest, abdo- 
men, and forehead are intensely hot ; the eye haggard ; the 
conjunctivte injected ; the slightest pressure on the epigas- 
trium produces evident pain, as the patient shrieks imme- 
diately. It was impossible to bleed him from his extreme 
violence. A strait- waistcoat was sent for, but before its 
arrival he had a severe convulsion after a powerful effort to 
get out of bed ; the countenance was horribly distorted, and 
his hands firmly closed, with grinding of the teeth, but no 
foaming of the mouth. On its subsidence he remained in a 
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state of coma, during which about forty ounces of blood wete 
taken from the arm ; it was dark-coloured, coagulated firmly, 
and the surface of the coagulum was buffy. After the bleed- 
ing he remained quiet, but did not recover consciousness. I 
did not see him again during life, as he died early the follow- 
ing morning. 

Sectio Cadaveris^ six hours after death. — Body rigid. 
Abdomen : stomach pale externally, contained about six 
ounces of chocolate-looking fluid ; its mucous membrane of a 
bright red over the whole of the left half, and the redness 
extending through the cardia to the lower inch of the cesopha- 
gus; its villous surface was here and there abraded in patches 
of small extent; it separated easily from the cellular coat, and 
was much thickened, but not softened ; the rest of its extent 
was of a much less red colour, except towards the pylorus, 
where the redness became intense; innumerable small black 
spots were scattered over its surface, which appeared to be 
the mouths of the exhalent vessels, choked with black 
matter ; here and there in the course of the small intes- 
tine were patches of inflammation ; great intestine healthy ; 
spleen completely disorganized in its parenchyma, appeared 
to be composed of a quantity of grumous blood, confined in a 
fibrous envelope ; the other viscera were sound. Thorax : 
all the viscera healthy. Cranium : sinuses of the dura mater 
engorged with blood; arachnoid somewhat thickened; the 
veins of the pia mater engorged ; this membrane extremely 
vascular, sero-sanguineous efiiision into its tissue ; both tissues . 
of the brain of a darker colour than usual ; innumerable spots 
of blood on the divided surfaces ; a quantity of clear serum 
in the lateral ventricles ; the tissues of the brain and cerebel- 
lum unusually firm ; the plexus choroides consisted almost 
entirely of a mass of vesicular bodies, which have been de- 
scribed as hydatids, from the size of a pea to that of a pin's 
head ; the ^tissue which remained was intensely red, and its 
small veins were gorged with blood ; the pia mater at the 
base of the brain and cerebellum engorged, otherwise nothing 
remarkable was observed at this place. 

Remarks. — In this case inflammation of the stomach wa^ 
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intense, and the peculiar matter constituting black vomit was 
found in this cavity. The brain also was inflamed. So far 
there was nothing remarkable in the case ; but how are we to 
account for the convulsions, which are not common at so 
early a stage of these diseases ? Will the state of the plexus 
choroides explain their cause, or are we to attribute them ex- 
clusively to inflammation of the brain ? The spinal canal was 
not examined.- 

Case LXXXIL Intermittent; convulsions. — M. M., 
aged 18, a powerfully made young man, inhabiting the West 
Indies three years, had suflered dreadfully from colic, known 
in these countries by the name of dry bellyache, for which he 
had taken several doses of purgative medicines without relief. 
After a bad night, spent in rolling about in his bed and walk- 
ing in his chamber, the severity of the pain preventing his 
sleeping, he was, about eight o'clock in the morning, August 
9th, 1833, seized with convulsions of the whole body, accom- 
panied with screaming and foaming at the mouth. On my 
arrival, which happened upwards of half an hour after the 
commencement of the attack, I found him in the following 
state : — total insensibility ; respiration stertorous and labori- 
ous ; pupil dilated and immovable ; countenance pale ;. he is, 
in short,completely apoplectic The pulse is 100, and full. — 
V. S. 5 xvi. was followed by the pulse becoming less full and 
more frequent ; the respiration easier, and a slight but percep- 
tible motion of the muscles of the face. — A purgative cenema 
containing 5 ss. of the tartrate of antimony^ was then adminis- 
tered, and sinapisms were applied to the inside of each thigh. 
The injection produced a very copious evacuation ; sensibility 
and consciousness gradually returned ; and at four p. m. he 
was apparently well, and sitting up in his bed. The colic 
had disappeared, and he had several alvine evacuations. The 
blood as in health. The following day he appeared well, but 
on the third he had an attack of fever, preceded by severe 
rigors and followed by some irritation of the stomach ; the 
tongue becoming red at the tip ; vomiting. He had taken a 
severe dose of senna and salts the previous day, which had 
griped him a good deal, and which he had great difliculty in 
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keeping on the stomach. When the paroxysm subsided be 
took the sulphate of quinine, which prevented its return. 
Case LXXXIII. Intermittent coNvulsiofis : death; tn- 

Jlammation and induration of tlie brain. aged 27> of a 

nervo-lymphatic temperament, in St. Lucia nine years, of irre- 
gular habits, though seldom completely drunk, yet daily in a 
state which has been called fuddled ; (I know no word in the 
English language which designates the particular state I 
me9^ \) for a long period obliged to take a glass of brandy on 
getting out of bed every morning, which, in consequence of 
the irritable state of his stomach, is frequently rejected, but 
repeated until it remains, when he feels roused up for the 
business of the day ; three months ago suffered three slight 
paroxysms of intermittent, which were combated by diluent 
drinks, diet, and mild purgatives. Though not completely 
well, business called him out the day but one after the last 
paroxysm ; without any premonitory symptoms he was seized 
with severe convulsions. I saw him shortly afterwards ; his 
face was purple ; he frothed at the mouth ; voided his urine 
involuntarily ; was in a state of insensibility, with stertorous 
breathing ; the convulsions had subsided. He was bled, and 
took active purgatives. The following day he had a parox-* 
ysm of intermittent, with rigors and some degree of gastric 
irritation; a paroxysm came on each morning for the next 
two days, and were ultimately checked by the use of quinine* 
During the two months following this attack his health was 
very indifferent. He complained of want of sleep, of starting 
suddenly whilst in bed, imagining that some one called him 
or was lying beside him ; bad tremors of the extremities, 
and though his ideas were correct, and he attended as usual 
to his business, yet he complained of the loss of power of 
arranging them, or of fixing his attention for any length of 
time upon a subject. Three weeks ago he was again attacked 
by quotidian intermittent, each paroxysm commencing with 
severe rigors and twitchings of the flexors and extensors of 
the fingers of both hands. On the day on which the fourth 
paroxysm should have occurred he arose early, and went to 
visit a friend, whom he found in bed ; and whilst standing by 
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the bedside he suddenly fell, and lost consciousness ; the body 
was rigid, and he had priapism* He was carried home. I 
did not attend him during this attack, and can only relate the 
history as I heard it. During the following week he had a 
daily paroxysm ; he then suffered from irregular paroxysms 
of mild fever, with a considerable derangement of his general 
health. Three days ago the paroxysms became once more 
regularly quotidian ; and to-day, March 24th, 1834, I was 
again sent for to attend him. The paroxysm of to^ay has 
subsided ; the skin is warm and moist, and he has perspired 
somewhat ; the countenance is pale, and there is a slight tre- 
mor of the muscles of the face ; the eyes are wandering, and 
expressive of fear and anxiety ; he is somewhat emaciated ; 
though his ideas are correct, there is some aberration and 
]oss of memory, and a certain degree of agitation ; the pulse 
is very quick and weak ; tongue tremulous when protruded, 
but clean ; bowels open, stools natural, but often preceded by 
odicky or griping pains. He complains of great weakness ; 
intolerance of light, which produces intense pain, shooting 
from the orbits backwards, and giddiness. These sensations 
occasionally come on without this cause, but disappear upon 
his assuming a recumbent posture ; he cannot sleep, and has 
an itching of the skin without eruption. During the febrile 
paroxysm the pain in the head and vertigo are diminished, 
but he then has strange fancies, and sees people in the cham- 
ber ; his appetite is bad, and his digestion is disturbed ; the 
stomach is distended after eating, and he has some degree of 
uneasiness on pressing the epigastrium, and pain in the region 
of the heart, with occasional palpitations. He thinks that 
these symptoms would be relieved by stimulants, and has a 
desire for brandy-and-water, but his moral feeling prevents his 
taking it, he is acutely alive to the impropriety of his former 
manner of living. He is one of those who have indulged 
freely their desires, without considering, until too late, the 
effects upon the constitution or the reputation. 

In this case it appears to me that there is a certain degree 
of irritation of the nervous centres produced by the mode of 
life of the patient, such as we see in a greater extent in the 
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delirium of drunkards ; that this irritation may give rise to 
some morbid change in the structure of these organs, if such 
change has not already commenced ; that from the symptoms 
we may also conclude that the circulation through the Tiscera 
of the abdomen is distuibed; and, lastly, that though these 
symptoms may be superadded to the intermittent affection* 
they at least are closely connected with it. Such being my 
view of the case, the patient is ordered to take a breakfast^ 
lunchy amd dinner daily ofisery light food^ which skaU be at 
the same time nutritious and easily digested ; thai he is to 
put a small blister at the back of his neck, and to keep it 
open with an ointment composed of equal parts of the wfig* 
cetacei, tmg, lyttce. and ung, hydrarg, ; to eacite the bowds 
twice a day with a small dose of the ext colocynth. 4* P^ %- 
drarg. To take a glass of Madeira wine with his lunch, and 
two with his dinner ; and to take thefolhwmg draught four 
times a day : R. orange^flower water |ii. ; eu:et. morphite. gr* 
^ sulph. quime. grs. iii. 25th. Six o'clock a. m. The blister 
has risen, and the pills have produced three copious and good 
stools; he has not yet commenced the draughts. At nine 
o^clock severe rigors, followed by hot skin, vomiting, and 
thirst ; the paroxysm began to subside, with perspiration, at 
noon ; and at two o'^clock the skin became moist and ooci, and 
the pulse 90, and weak, but he is much worse than when I 
saw him yesterday. There is great agitation and tremors . of 
the whole body ; the muscles.of the left ade of the face, paiv 
ticularly the zygomatic, the levator Tabii superioris, alssque 
nasi, and the levator angulioris, are constantly in convulsive 
action; he cannot sufficiently command the muscles of the 
arm to lift the cup to his lip, in consequence of the tremors; 
complains of weakness and want of sleep ; has no pain^ but 
an indescribable uneasy sensation; eyes haggard and wikt; 
conjunctivae and face pale; great difficulty iti speaking, and 
often ceases his vain attempts to finish a sentence in despair. 
Has taken a draught about half an hour ago* which be 
vomited. He voids his urine freely and frequently, it is dear 
and colourless; he has an eruption of brown dingy-jooking 
pustules round his mouth ; his tongue is clean and tremulous ; 
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BO thirst.—* 7\> take a gram of tkd ncetate of morphia imme' 
Haielff : heat to be applied to the lower eatremities. Eleven 
o'clock P. M. Has continued in the same state ; has taken four 
draughts, containing three grains of quinine and half Iei grain 
of the acetate of morphia in each ; he has no disposition to 
sleep, but on the contrary he feels occasionally a sensation of 
dying' or fainting; he has taken two glasses of port wine; 
has Toniited twice during the last ten minutes ; in making an 
attempt to vomit a third time about a quarter of an hour after 
iny Arrival, he uttered a f»ercing cry, and fell into a severe 
convulsion, with rigidity of the whole body ; the fit continued 
about ten- minutes, and terminated in coma. It is the twenty- 
fivtt day since the last attack. — V. S. ^ xvi., produced a 
xetum of consciousness* and he says that since the bleeding 
he feds better than he has done for the last twenty-four hours ; 
the blood is buffy and capped. 26th. Slept a little during 
the night, but is now feverish ; the skin hot and dry ; the 
thirst considerable ; constant vomiting of whatever is taken 
into the stomach ; tremors of the arms ; vertigo when the 
head is moved; pulse 110, hard. — Y. S. f viii., a purgative 
(omema ,' eompreaees cf brandy to the stomach ; ^binegar and 
water to the head ; hot bricks to the feet ; panado and barley- 
Miter. Noon. Blood buffy, but less so than that of the bleed- 
ing of last night ; one stool from the glysters. Evening. Has 
continued in the same state all day. Some degree of stupor ; 
ootivulsive twitchings of the arms ; ideas clear ; skin moist ; 
pulse 106, still hard ; bowels open ; stools bilious ; the vo- 
miting has ceased, and the thirst is less ardent ; tongue pale. 
*^Rep» V. S. I viii. ; simteen leeches to be applied behind the 
ears ; sinapisms to the legs, and to take twenty-four grains 
^eulph. quime, in three doses, m the course of the night. 
Blood less buffy. 27lh. Has perspired during the night, but 
is in the same state as yesterday. Noon. Has had no parox- 
ysm, but there is more stupor and convulsive twitchings of 
the muscles of the left side of the face and both arms. — Rep. 
hirudines xx., the blister at the back of the neck to be dressed 
teith ung. tyttce. Evening. Same state; pulse 110, very 
hafd ; face pale. — V. S. | viii. The blood in flowing from 
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the vein is thin and watery ; the coagulum is iirm, and the 
serum yellow. 28th. No paroxysm, nor any amelioration.— 
To take fifteen drops of the tincture of digitalis thrice a 
day, 29th. Occasional heat of skin throughout the day; 
bowels open ; twitchings continue ; vertigo on sitting up ; 
blister discharging freely. — Rep. hintdines ; milk: barley 
water : arrow-root. Evening. Heart-burn ; skin warm and 
dry ; other symptoms continuing. — Body to be sponged with 
tepid water; magnesia, 30th. Convulsive movements of the 
arms and legs increased ; bowels open ; vertigo ; pulse 100, 
hard — Continue. Noon. Has had another severe 'epileptic 
attack, followed by stupor and insensibility. — V, S. ^ viii. 
Rep. hirudines. Evening. Stupors continuing ; when roused 
talks irrationally. 31 st. Same state ; cannot be roused with- 
out difficulty ; pulse 100, small, hard. — Scalp to be shaved^ 
and a blister to be applied. Evening. Worse since the appli- 
cation of the blister; at half-past eight an extremely severe 
convulsion, followed by eight or nine others, with an interval 
of ten minutes between each. — V. S. | xx. About midnight 
the fits subsided, and the patient became comatose, the pulse 
being irregular and intermittent. April 1st. Coma; pulse 
regular and hard. — V. S. ^ x. Evening. Blood natural; 
much the same state, but can change his posture. I at- 
tempted to make him take two pills, which he chewed and 
then swallowed. 2nd. Slight degree of consciousness; does 
not understand what is said to him, but appears to compre^ 
hend signs, and puts out his tongue, which is pale. 3rdi 
Speech is partially restored, but he has lost all memory of 
substantives, and does not call anything by its name; he calls 
the cup which contains his barley-water, cat. He appears 
aware that he has forgotten its name, and points to it with hi^ 
finger. He also asks the name of many things in the apart- 
ment. — Calomel and jalap. 4th. Bowels purged ; slight heat 
of skin ; in other respects in the same state ; leeches cannot 
be obtained, blood drawn from temples by cupping, 5th; 
Skin warm and dry ; restlessness and wish to be removed to 
a mattress on the floor ; twitching of the arms less than it has 
been for some days-^ — To take the following draught ef^ary 
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four hours : R. Liq. ammon. acet. % ss. ; aquce font ^ i. ; 
liq. antim. tart. 5 ii. Evening. The medicine has acted upon 
the bowels ; he is much the same. 6th. The memory is bet- 
ter, and he now calls many things by their proper names ; he 
is better on the whole; his ideas appear to be correct. — To 
continue. 7th. Is somewhat improved since yesterday, but 
the pulse is hard, and he complains of vertigo. — V. S. J vi. 
Coagulum has a withered appearance, is shrunk and dry on 
tbe surface. Evening. He says the bleeding has relieved him, 
and he is on the whole better. He is as strong apparently as 
when I first saw him ; he gets out of bed and walks about bis 
room without assistance. The twitchings of the arms have 
disappeared, and he assists himself to his arrow-root and 
barley-water. 11th. Eight o'clock p. m. The patient has not 
been so well since the 7th ; he has been restless ; he has not 
slept ; the muscles of the foramina have been in a state of con- 
vulsive agitation all day ; he has been bled again and purged. 
His ideas are clear, but there is a want of judgment. To- 
night he had another attack of epilepsy ; the fit is described 
as not having been severe, and I found him in a state of stu- 
por, from which he was roused with difiiculty. There were 
constant convulsive motions of the whole of the right side of 
the body. 12th. Constant twitching of the right side, with 
carpialgia and waving the hand before the face ; the left side 
is paralytic; pulse of the wrist of the left or paralytic side 
much stronger than on the right ; palpitation of the heart ; 
partial consciousness; alarm at fancied objects. 13th. Much 
the same state as yesterday. At noon return of the convul- 
sions; these are confined to the left side, which, since the 
11th, has been paralytic During the intervals between each 
fit this side is still paralytic; the right side does not appear 
to be affected either during the fits or the intervals. Even- 
ing. The patient has been bled ; glysters, with tartrate of 
antimony^ have been administered, yet the fits continue with 
violence, and are now general, both sides being strongly con- 
vulsed and the face horribly distorted. Each fit continues 
about five minutes, and the intervals are about a quarter of 
an hour; the left side is more convulsed than the right, though 
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it is quite paralytic during the intenrals. Soring the nigbl 
the fits continued, and succeeded each othejr Miith ^ frightful 
rapidity. Towards morning the patient recovered con^cioqf^ 
ness during the intervals, and seemed to be aware vehen the 
fit was coming on. 14th. Seven a. m. The convulsions €<>»• 
tinue, the intervals bdng about twenty minutes ; and, strange 
to say, during these periods the patient is aware of bis aitua^^ 
tion, and has bid his friends adieu ; he say& he expects each 
fit to be his last. He knows every one, though he has for* 
gotten their names, and when he speaks of any one in particu* 
lar he alludes to them by detailing some particular drcum- 
stance, and when understood, and the name is mentioned to 
him, he is satisfied, and begs his last adieu to be given to 
them. About nine a. m. the fits ceased ; he became comatoa^ 
and died without a struggle at ten oVlock a. m, 

Sectio Cadaveris, three hours after dea^^«<— Body rigid 
and pale ; some degree o( emaciation ; countenance little 
changed. Head : scalp dry ; its vessels do net contain mu^ 
blood ; pericranium strongly adherent to the bones ; oalv»- 
rium remarkably thin, in certain places^ not thicker than a 
sheet of writing-paper, and transparent ; the dipk)^ wanting, 
Dura mater not very adherent, pale; it was lacerated by the 
saw in two places, and about an ounce of serum escaped. 
The arachnoid thickened and opaque ; small veins of the pia 
mater somewhat engorged, but the smaller arteries and capil- 
laries were invisible; between thete two membranes was a 
quantity of clear serum. The structures of both hemispheres 
harder than natural ; the medullary tissue of a fawn colour; 
a small quantity of serum in the lateral ventricte ; the plextis 
choroides of a light purple or red cabbage colour; the poste- 
rior pillars of the fornix indurated, of the consistence of 
cheese; both thalami, particularly the right, indurated, of 
a yellowish brown colour throughout; the corpus striatum 
on each side had undergone a similar change, the right pre- 
senting the most marked appearance ; on taking tWs body 
between the fingers it appeared to contain two or three indu- 
rated bodies like peas ; a vertical section of each presented 
the interior of a brown colour, with circular spots of white. 
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of almost cartilaginbus hardness ; the pons varolii aod crura 
oefebri indurated^ but of a natural colour. On lifting up the 
fornix^ the tissue of the pia mater lying on the thalami, the 
corpora etriata> and the pons varolii, very vascular ; the brain 
turned with its base upwards, presented no new features of 
disease ; eerebdlum and membranes healthy. Thorax : this 
cavity was perfectly healthy. Abdomen ; mucous membrane 
of the stomach thickened, and somewhat firmer than in health, 
hut pale. No other trace of disease in any organ. 

Remurhs. — ^A train of nervous symptoms, combined and 
mixed up with an intermittent, the three stages of which were 
well marked, constitutes the peculiarity of this case. The 
nervous symptoms were clearly explained by the existence of a 
chrooic inflammation of the brain, terminating in a general 
induration and partial alteration of its structure. Can we 
iso easily account for the paroxysm of intermittent ? Are we 
to attribute them to an intermittent or remittent encephalitis ? 
The disease had existed some time; sixteen weeks had elapsed 
from the period of the first fit until bis death. I saw him 
during the commencement^ and at that time I imagined the 
slight nervous symptoms which he exhibited were produced 
by an irritatitm of the stomach in a subject whose nervous 
system had been rendered preternaturally irritable from his 
habits of ^living. For twelve weeks I had not an opportunity 
of se^g him, during which period the history is very defec- 
tive. At the time of my second attendance it is probable that 
structural change in the brain was very far advanced ; never- 
theless the paroxysms of intermittent were well marked. Does 
not this militate against the opinion that the febrile symp^ 
toms were produced by the cerebral aflTection? Can we 
consistently believe that morbid alteration of structure can 
take place to such an extent from an inflammation purely 
intermittent ? We must pause before we answer this ques- 
tion. If by intermittent inflammation be meant an inflam- 
matcH'y action in a part which, after continuing a certain 
period, subsides, and the part itself is restored to a 
healthy condition, certainly we cannot admit that disease 
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to tbe extent which was presented in this case, could pos- 
sibly be produced by an intermittent cause. Neverthe- 
less, in St. Lucia and other countries, where an elevated 
temperature is added to a great extent of marsh or swamp, 
inflammations are not unfrequently seen of such violence as to 
terminate in the disorganization of the part, and which at the 
commencement, at least, were what has been called intermit- 
tent. In such cases it does not appear probable that during 
the period of calm the part is restored to its former state. 
What does occur is the sudden subsidence of the high action 
— a change from excitement to repose, and the recommence- 
ment of a healthy action in the orgasm. Long before the 
tissue can be restored to its healthy state another paroxysm 
has recommenced, the part is again plunged into disease, 
which advances in spite of the intermissions, and these gene- 
rally becoming shorter at length disappear. Where the in- 
flammatory action is less acute, intermissions and exacerba- 
tions are observed for a considerable length of time, and cm 
examinations after death we frequently find extensive organic 
diseases, produced by irritations or sub-inflammations, which 
from the first to the last have been intermittent. 

In the case before us whatever may have been the organ 
originally irritated, it is certain that the brain itself did not 
long continue unaffected, and a sub-acute inflammation seems 
to have been established in this organ almost from the conw 
mencement, which presented marked remissions and exacer* 
bations. 

I do not wish it to be understood that an intermittent 
cephalitis constituted the whole of this disease: much less 
do I imagine that this laesion was an accidental complication ; 
it is most probable that the case at first was a slight gastric 
intermittent, that from the habits of the patient the brain soon 
sympathized with the irritation of the stomach, and towards 
the close took the place of it* 

This is not a singular case. I have met with three or four 
others closely resembling it. Intermittent epilepsy is less rare 
than would be supposed ; it always, at least in every case I 
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have seen, occurred in persons addicted to the use of ardent 
spmts, but the original and exciting cause seemed to be 
malaria. 



CHAPTER VII. 



PATHOLOGY. 



The foregoing cases present examples of every form of 
fever seen by me in St. Lucia, that can by any possibility be 
iconsidered essential. The first six consisted of the cold stage 
of an intermittent, or, as it has been called, Ague^ and each 
was accompanied by a train of well marked neuralgic symp- 
toms ; by involuntary and disordered actions of the muscles 
of locomotion ; by palpitation of the heart ; by nervous pains 
of the head and face ; by colic, terminating in paralysis, &c. 

In the next series we meet with nothing similar to a cold 
stage ; the febrile symptoms commenced each paroxysm with- 
out being preceded by any sensation of chilliness ; like the 
former, they were perfectly intermittent ; and consisted of a 
series of phasnomena which attend upon inflammations of im- 
portant organs ; this series of cases, as well as those above, 
constitute what were formerly called hidden or concealed 
fevers ; but they are in reality intermittent irritations. 

We next meet with cases of the ordinary form of intermit- 
tent fever, in which the three stages, the cold, the hot, and 
the sweating, were distinct and well defined. The local irri- 
tation was not at first very apparent. It is to this that the 
designation pure intermittent has been given. 

When to the above phaenomena are added marked symp- 
toms of inflammation of some organ the disease has be^n 
called an inflammatory intermittent ; or by some of the French 
authors malignant, (Jiivres pernideuses.) 
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When the organic inflammation is violent, it generally bap 
pens that after the first or second paroxysm it ceases to pre- 
serve a purely intermittent type, but becomes remittent or 
even continued. Occasionally, however, it continues inter- 
mittent until the last, until life becomes extinct, from the 
oppression of an organ. Sometimes the inflammation, from 
being continued at first, becomes intermittent subsequently. 

In all the above cases the blood was found either in a 
healthy state, or its appearances were those observed in ordi« 
nary inflammations ; but we met with others in which this 
fluid had undergone a change so palpable when drawn from 
the arm during life, or on examining the body after death, as 
to be remarked even by a person unacquainted with patho- 
logy. 

All these cases appear to have a common origin, and to have 
had for a cause^ either existing or predisposing malaria. This 
^^t, though always a predisposing cause, is not, at least in 
the generality of instances, the immediate or exciting one. We 
can most frequently trace the paroxysm to something which 
has disturbed the balance of the circulation or directly pro- 
duced an irritation or inflammation of an organ. It is in part 
to the variety of exciting causes that we are to attribute the 
differences which exist in individual cases ; but there are also 
other and very powerful reasons to be found for these, differ- 
ences, in the constitutions and idiosyncracies of the persons 
attacked; in the length of time that they may have resided 
in the country ; in their professions and mode of life, &c* 

It may be said that I have introduced cases which so £01: 
from meriting the term essential^ have at all times, and by aU 
people, been considered as neuralgic affections, and local in- 
flammations. I plead guilty to the charge. The first were 
merdy intermittent neuralgias ; but they co-existed with other 
forms of an epidemic, were produced by the influence of ma- 
laria, and only required to be combined with an inflammation 
of an organ to become intermittent fevers. The second, as I 
have already said, were local inflammations. They, however, 
presented features sufficiently distinct from the ordinary kinds 
of inflammations to have led to a complete separation of the 



PATU0I.06Y. 909 

twa» and to have caused their existence to be ^ubted if nol 
denied, vis«. periodicity or intermissioo. 

If it be admitted that a pleurisy, a poeumonia, a peritonitis 
or a rheumatism may obserre an intermittent type, it ia not 
taxing our belief very much to admit the possibility o{ an 
intermittent gastritis, or gastro-enteritis. That thia does 
exist in many instances we know from the local symptoms; and 
when they are not present we conclude that the lesion is tbwe» 
from the general phesnomena. 

The symptoms peculiar to the endemic fevers of the Weal 
Indies are those known under the name of bilious; thirsit ; vomiU 
ing either of bile or of porracious and mucous fluids; constant 
nausea; agitation; anxiety; supination; frequent s%hingand 
moaning ; tenderness of the epigastrium ; frontal headache ; 
heat of skin, and quickness of the pulse. Do not these symp- 
toms indicate a local origin, and that the stomach is the suffer- 
ing organ ? What is there deserving the name of es$entiaHty 
about them, more than about those which accompany an in- 
flammation of the pulmonary parenchyma? Should they 
observe a type purely intermittent, can we feel more repug- 
nance in referring them to an intermittent gastritis or gastro- 
bepatitis, than in referring the son mdt, the pain, the cough, 
the expectoration, the crepitating r&Ie, and the febrile symp^ 
toms, to a pneumonia ? Though an inflammation of the gastro- 
enteric mucous membrane is not the only cause of the hot or 
febrile stage of an intermittent, or remittent, it is by far the 
most common one ; and to the production of the symptoms 
which form the bilioua fevers of the West Indies it is indis^ 
pensable. 

These symptoms, as we have seen, differ amongst themselves 
according to the circumstances under which they may have 
been produced. Thus the fever may be caused by exposure 
to the sun, and set in with a series of phsenomena indicative of 
irritation of some part of the encephalon, and the gastric affeo. 
tion may not make its appearance till afterwards; or it may be 
caused by exposure to a current of air, and commence with a 
catarrh or a pneumonia. Not unfrequently it may be traced 
to the direct influence of malaria, in which case to a local'ioii 
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flammatioD most generally is added a diseased conditioD of 
the blood, which considerably modifies the features of the 
malady. 

When to an intense inflammation of the gastro-intestinal 
eanal is added a diseased state of the blood, we frequently 
meet with symptoms said to be peculiar to the ydlow fever, 
viz. yellowness of the skin, and black vomit. In this form of 
the disease we have both the symptoms and cadaveric appear- 
ances met with in animals that have died from the effects of 
putrid matter injected into the circulation. It generally, but 
not always, is found in persons who have resided only a short 
time in the country — when exceptions are observed the cases 
can almost always be traced to the inhalation of malaria in a 
concentrated form. 

The great and continued elevation of temperature within 
the tropics gives to all inflammations, more particularly to 
those of the chylopoetic viscera, a degree of violence and rapi- 
dity unknown in the temperate climates. Patients frequently 
die from the destruction of an organ essential to life in a space 
of time scarcely credible to those who have not witnessed dis- 
ease in these countries. 

. All the diseases which we have examined may be either 
intermittent, remittent, or continued, and yet preserve their 
pathological character. It would be impossible to discover at 
the commencement of many of them, the type which they will 
assume, and in fact much will depend upon the treatment 
which may be pursued. Many that were at first purely inter- 
mittent become remittent or continued ; and of those which set 
in with violent and continued inflammation of a vital organ, 
many may be checked or induced to put on an intermittent 
type by prompt and energetic treatment. 

What is the cause of intermission ? 

This question has often been asked, and as often attempted 
to be answered. 

When an inhabitant of St. Lucia, after having recovered 
from an attack of fever, which may or may not have 
been of a purely intermittent type, is seized with a relapse 
during his passage to England, it is observed that . the re- 
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lapse takes placie at a certain period from hid former attack. 
The paroxysms are again put a stop to ; but after the same 
interval to return, and in this manner the disease may continue 
for months, or even years. How are we to explain this singu- 
lar phenomenon ? Has the gastro-intestinal mucous mem- 
brane a tendency to become irritated anew merely because it 
has been the seat of a periodical super-excitation ? Has it 
acquired a hahit of becoming periodically attacked by disease, 
as supposed by Mongellaz ?* This gentleman supposes that 
each paroxysm of an intermittent is a distinct disease, and 
totally unconnected with the preceding and subsequent ones^ 
that each is a real bond fide continued irritation ; and he ao^ 
counts for their renewal by a sort of habit which the body 
acquires, by virtue of which the same affection can be re- 
peated a longer or a shorter time ; in the same way as an idea 
which has forcibly struck us is frequently renewed without a 
repetition of the original sensation which caused it. 

In many cases the interval between the attacks comprises 
several months ; what has become of this habit during this 
period ? This opinion is not tenable ; it is repugnant to tdl our 
notions of physiology. 

Many other hypotheses have been formed to explain the 
phffiBomenon of intermission. By some it has been attributed to 
the intermission of the functions and of the different phseno^i 
mena of nature ; to the accumulation of an oxygenated vapour 
in the nervous system ; to the periodical revolutions of the 
earth ; to the different positions of the body during sleep and 
wakefulness ; to the influence of the movements of the moon 
and the planets ; to the succession of day and night, &c* 

By others the intermission of the cause^ that is, the periodi- 
cal evolution of malaria and its direct operation upon those 
functions which are intermittent, has been offered as a reason 
for producing intermittent effects* 

Can we explain the periodical returns of the attacks and 
the succession of the paroxysms by admitting a peculiar mo- 
dification of the nervous system to exist during the apparent 
cure, and during the intervals between the paroxysms ? But 

* ' Sur les irritations intermittentes. 
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we tufty isk in what does this modification cmisist f Wfay is it 
observed in some^ and not in others P^n what part c^ this 
system does it reside?— ^re questions whidi are more easily 
asked than answered. Monfaloon,* says, ^^ that of all the 
theories of intermission the best in the present state of medi- 
cal science consists in the admission of the following data;-*- 
the existence during the state of apyrexia of an organic mo* 
dification, which binds together the different paroxysms, and 
continues even until these have been reproduced a certain 
number of times; the influence of habit ; the interniittent 
action of the cause ; and the special influence which these in- 
termittent causes have upon organs the functions of which are 
intermittent^^' 

None of these opinions are free from objections ; and we 
must admit that we still remain ignorant of the cause of inteiw 
mission in disease; neuralgic affections are generally intermit^ 
tent, even when arising from other causes besides malaria* In- 
termittent inflammations also occasionally exist in countries 
perfectly free from marsh. But it is not in disease only that 
this fdiflsnomenon is observed ; many of the functions of the 
economy are intermittent, and observe stated periods of repose 
and action. 

That the paroxysms are distinct, and that each composes 
a disease of itsdf, we cannot admit, and though it would be 
diflicult to explain the nature of the link which binds them, 
nevertheless everything tends to prove that a connexion exists. 

Although type does not constitute a pathological difference 
amongst these diseases, it is essentially necessary that it should 
be attended to if we wish to form a correct prognosis, or to 
draw out our indications of cure ; for it frequently happens 
that the symptoms, even from the commencement, are ao se^ 
vere as to put a stop to life were they to continue longer than 
a few hours. And the mode of treatment differs materially 
hi intermittent and continue fever. 

At the commencement of this w<Mrk, I stated that malaria 
had a q>ecific effect upon the nervous system, the gastro^in^ 
testinal mucous membrane, and the blood ; and that its action 

* Historift M^dkftle des Marais. 
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was gmitly asskted by an elevated temperature. The fore* 
going cases bear out the truth of this statement. Ooca- 
sionally the nervous system suffers alone ; now and then it is 
the mucous membrane of the stomach and bowels which are 
the parts acted upon, and gastric irritation, bilious diarrhoea, 
or dysentery, are produced. At other times the action of the 
poison is upon the blood, and scorbutic ulcers of the legs, 
bifes, carbuncles, &c are the consequences ; most generally 
its action is not confined to any one of these parts of the eoo« 
nomy, but it produces its effects upon all in different degrees 
in different cases. 

Are the fevers which arise from malaria of a different na^ 
ture from certain other diseases which strongly resemble them, 
although arising from other causes? Operations upon the 
urethra occasionally produce ague, and as inflammation of the 
parts sets in, this ague is followed by a febrile stage. Many 
neuralgic affections occur independently of marsh, and closely 
resemble those which owe their origin to this cause. Bilious 
fevers are seen to arise in countries perfectly free from marsh, 
and which now and then observe an intermittent and remits 
tent type. Do these diseases differ in their nature from those 
produced by malaria? This question has been much dis« 
puted. Whilst some authors have attributed to the poison 
from marshy emanations a specific quality, and have con* 
sidered the effects produced by them essential; others have 
as stoutly denied this, and regarding the symptoms and pa-* 
thological appearances in both, have contended that they were 
identic. " Many other diseases,^' * say they, " besides fevers 
are produced under the same pathological conditions in marsliy 
countries. We see in these places dropsies, dysenteries, scur« 
vies, &c., yet no one ever pretended that these morbid states 
were specific diseases." 

Both these opinions appear to be correct. We may easily 
concede to malaria a principle which is capable of acting upon 
the economy, and producing a specific effect, without denying 
that effects closely resembling them may be produced frmn 
other causes. Dysentery, dropsy, and scurvy, may arise from 

* Monfaloon, Op. Gic. 
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a variety of sources ; but in the cases alluded to by M. Mon^ 
falcon, tbey arose from the same causes which gave rise to 
the fevers — to the action of malaria upon the mucous mem- 
branes of the gastro-intestinal canal, giving rise to chronic 
engorgements of other viscera of this cavity, and upon the 
blood. 

Dysentery is not unfrequently a sequela of fever from the 
transposition of the inflammation from the upper to the lower 
portions of the intestinal canal ; but it generally arises from 
the immediate action of the poison upon this part. 

It is a favourite question just now to ask, whether if after 
death we find inflammation of some organ or a series of or- 
gans, are we to consider them as primitive, and the cause of 
the symptoms, or are they merely secondary, and the conse- 
quences of the general disturbance. This, in my opinion, is 
often a very foolish question, and in the greater number of 
cases can be answered both in the afiirmative and negative. 
For instance, if after a pain in the side, cough, bloody ex- 
pectoration, &c., we were to find an inflammation of the 
parenchyma of the lung, we should say that this was the cause 
of the symptoms, in other words, was the disease itself. If 
towards the close of life a train of symptoms, betokening a 
disorder of the nervous system, was to disclose itself, and we 
found opacity and thickening of the arachnoid, with great 
vascularity of the pia mater, we should consider these symp- 
toms sufficiently explained by the laesion ; but the Isesion, we 
should say, was secondary, and depended upon a reflected irri- 
tation of the encephalon, caused by sympathy of this organ 
with the one originally diseased ; that, in short, it was a 
consequence. 

If after a series of particular symptoms we invariably found 
the same appearances after death, we must conclude that these 
Jeesions constituted the disease itself, and were the cause of 
the symptoms ; therefore should such be the case in the en^ 
deniic fever of the West Indies, we must a priori admit a 
similar conclusion^ 

Every practitioner will be struck with the apparently great 
dissimilarity in the phsenomena of the foregoing cases, and 
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many) like their predecessors, will be disposed to deny their 
identity in consequence ; but if the symptoms differ so much, 
the appearances found after death are much more uniform. 

At % time when pathology was less studied than at present, 
these diseases were divided according to their general symp- 
toms alone; and the divisions were consequently as various 
as the authors who formed them. The best amongst them 
was that of Dr. Jackson,''^ who considered them all as so many 
modifications of the same disease. He divided them as follows : 
— 1st, into fevers presenting great arterial excitement, fol- 
lowed by disorders of local functions ; — ^2nd, into fevers in 
which the vascular system is deficient or oppressed in action ; 
— 3rd, into fevers in which the prominent feature is a dark 
cloudy aspect of countenance; — 4th, into fevers of type. This, 
as I have said, is the best arrangement I know, which has 
taken its foundation upon the general symptoms alone; it in- 
dicates great research and practical acquaintance with these 
diseases on the part of the author, and clearly points out a 
method of treatment, which, though defective, was at least 
much more rational than that of any of his contemporaries. 

Since the publication of the " Phlegmatics Chroniques"' of 
Dr. Broussais, it has been the fashion, particularly amongst the 
French practitioners, to consider all the febrile endemics of 
the West Indies — at least that part of them which formerly 
were looked upon as essential, as so many gastritea^ or gastro^ 
enterites^ and to divide them, according to their type, into in- 
termittent and continued. But this exclusive view of these 
diseases has also led us into errors almost as grave as a no- 
menclature founded upon their purely essential character, and 
grouping them, and prescribing for them, according to their 
general symptoms alone without regard to the suffering organs. 
The effects of arsenic, of the preparations of mercurvi of those 
of copper, in fact, of all the acrid poisons, are the production of 
an acute inflammation of the gastro-enteric mucous membrane. 
But what should we say to the man who, considering all these 
cases simply as so many gastro-enterites, confined his practice 
to blood-letting, leeching, and emollient glysters ? In all cases 

* " An Outline of the History and Cure of Fever.'' Edin. 1798. 

P 



210 PATHOLOGY. 

of poisoning, our treatment consists in ascertaining the particu- 
lar poison administered, and combating the symptoms without 
losing sight of the nature of the cause which produced them. 
This rule holds good in the endemic of the West Indies. 
We know that malaria is capable of producing a gastro-ente- 
rite, but its action is not usually confined to this tissue; it 
also affects the nervous system, and it affects the blood ; be- 
sides, it is not always the exciting cause of these diseases, as 
we have seen ; the point of departure may be in an irritati(>n 
of some other organ. It would, therefore, be desirable to 
form a division of these diseases, having regard to the nature 
of the laesion, and the variety and modification of the causes 
which produced them. But I am afraid such a classification 
would be extremely difficult and almost impossible. In de- 
scribing the treatment some division may be necessary, but as 
I shall only give a general outline of the methods of cure in 
different cases, it will be sufficient to confine my observations 
to broad and well-marked distinctions, leaving the lighter 
shades of each individual case to speak for themselves. 

If, under the influence of malaria and solar heat, (either act- 
ing as exciting causes, or merely endowing the body with a 
disposition to be attacked by disease,) a series of symptoms 
should arise and produce death ; and on examining the body, 
the only laesion found should be a gastritis, or a gastro-ente- 
ritis^ are we to consider these organs as the only seat of the dis- 
ease, and that it was nothing more than a gastrite or a gastro- 
entente : or are we to regard the gastric and enteric inflam- 
mation as only a part of the disease, and, that like the erup- 
tion in small pox, it proves that a cause has gone before, and 
that this cause has acted generally upon the economy ? Our 
answer to this will depend upon the nature of the cause. Let 
us suppose, for instance, that this inflammation has arisen 
from any of the known causes which may give rise to it in 
other and healthy countries, as suppressed perspiration ; and 
that the influence of climate has been confined to the produc- 
tion of a predisposition, or to the modification in a slight de- 
gree of the general features of the case, we must then rest 
satisfied in the belief of the foi'mer opinion. Should it be 
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proved, however, that the lassion originated in the immediate 
action of malaria, we are bound to suppose that that action 
was not confined to the gastro-enteric mucous membrane, but 
that inflammation of this tissue took place in consequence of 
the operation of the poison upon the whole of the economy, 
as a gastritis is produced by arsenic, introduced into the sys- 
tem through the medium of the circulation. Logically we 
must come to this conclusion, but in practice it would be im- 
possible to prove its truth or fallacy, and useless if we could. 
In by far the greater number of cases we cannot tell to what 
extent malaria, either alone or in combination with other 
causes, has entered into the production of the disease ; neither 
have we the most remote idea of the manner in which it acts 
upon the solids and fluids ; therefore we must be content, if 
we wish to advance our knowledge, to take things as we find 
them, not as we fancy them to be ; to rest satisfied with pal- 
pable pathological appearances, and if only one Isesion be 
found, and if this be sufficient to explain the symptoms dur- 
ing life» and to account for death, we must look upon it as 
the only one until the time arrive when the others, which, if 
they exist at all, are hidden from us, shall be revealed tmd 
made manifest. 

Viewing disease in this way, when the symptoms depended 
upon an inflammation of the stomach, I gave to the case the 
name of gastritis; when they were those which depended 
upon an irregular and disordered innervation uncomplicated 
with a vascular irritation of any organ or diseased state of the 
blood, I have described them as nervous. In other cases, 
particularly amongst those who have long lived exposed to 
the action of malaria, and who are endowed with the strongest 
powers of resisting it, are often observed a series of phaeno- 
mena, referable only to a diseased condition of the blood, 
without any affection of the nervous system, or the laesion of 
any organ. It is probable that in all these cases the influence 
of malaria is not exclusively confined to a tissue or a system ; 
but we can only describe that which we see and know to exist. 

To this extent, therefore, I agree with the disciples of the 
Ecole Physiologiqteey that where I can discover no other laesion 

p2 
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than that of the mucous membrane of the stomach, I look 
upon the case, and treat it as one of pure gastritis ; but I 
differ from them in admitting the existence of a specific cause, 
which, though its visible effects in some cases may be confined 
to the gastro-enteric mucous membrane, are in the greater 
number of instances also observable either in the blood or in 
the nervous system, or in both. 

It is necessary to mention, that in selecting cases to illus- 
trate the different forms of endemic fever, no regard was paid 
to the numerical proportion in which each form of the dis- 
ease occurs. Indeed, I know not by what means we could 
correctly ascertain this, as each season we observe slight 
varieties in this respect, partly owing to the greater or less 
intensity of the causes, and partly owing to the number of 
non-residents. Amongst the acclimated population the dis- 
ease is usually of an intermittent or remittent type, and the 
gastric symptoms less intense, approaching more nearly to 
what are called bilious; whilst in the unacclimatized the 
type is generally remittent or continued, and the stomach 
suffers more severely. The blood is found diseased in patients 
of both classes, but I am not prepared to state in which of 
them the change in this fluid is most frequently found in a 
given number of cases. The neuralgic affections are observed 
usually in the acclimated. 

LJESIONS. 

Amongst the cases given above, twenty-six deaths occurred, 
in all which the symptoms were those peculiar to tropical 
fever, as it has been frequently described. I shall now pro- 
ceed to inquire into the nature of the laesions. I have, to 
avoid mistake, omitted to include any anomalous case what- 
ever. Out of twenty-six cases, four were purely intermittent 
in their type from the commencement to the end, three being 
quotidian and one tertian. Four others were intermittent at 
the commencement, and became remittent as the disease ad- 
vanced. Out of the first four, or pure intermittents, two oc- 
curred in Creoles; and the other two in Europeans who had 
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"resided many years in the island. Of the second class, or in- 
termittents, becoming remittent, three occurred in Europeans, 
the longest period of residence being ten months, and one in 
a Creole. Of pure remittents there are but two cases, one 
occurring in a European, who had resided four years in the 
West Indies, the other in a Creole. There are eight cases of 
remittents or subintrants becoming continued ; four of them 
in Europeans, the term of residence being under twelve 
months, and four in Creoles. Eight were continued through- 
out, four occurring in Europeans, one six months in tlie 
country, and three from five to six weeks, one in an European 
four years in another island, two in natives, and one in a 
Creole of another island, and inhabiting St. Lucia only a few 
weeks. 

From these facts we perhaps are not entitled to draw any 
very severe deductions respecting the influence which length 
of residence has to do with type; but we roust bear in mind 
that the number of newly arrived, and consequently unaccli- 
matized individuals, is at all times very small. 

The proportion of deaths to recoveries in these cases, 
amongst the people of the country, is very small, though 
I am not prepared to state it with anything approaching to 
accuracy ; the greater number of the cases being slight, and 
for the most of a quotidian and tertian type, either intermit- 
tent or subintrant ; whereas the disease in newly-arrived indi- 
viduals is generally very severe, and either remittent or con- 
tinned. 

The following are the number of the Isesions found in the 
aggregate of the fatal cases. Gastritis in every one of the 
twenty-six ; enteritis in fourteen ; the liver engorged in five ; 
the gall-bladder inflamed in five; the kidneys inflamed, the 
inflammation occasionally extending through the ureters to 
the bladder, in three; the pancreas inflamed in one ; the oeso- 
phagus inflamed in three; pleuropneumonia in three; inflam- 
mation of the brain in three ; meningitis in thirteen ; change 
in the vital and physical constitution of the blood in eleven ; 
inflammation of the lining membrane of the heart and large 
blood-vessels in two, in both of which the blood was fluid ; 
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complete ramollissement of the gastro-enteric mucous raem* 
brane, apparently produced by mercury, in three* Black vomit 
in five ; in four the blood was diseased, in the other it ap- 
peared natural ; in three it was accompanied with yellow 
suffusion. Yellow suffusion occurred in six, in all of which 
the blood was found changed ; in three eases there was black 
vomit, in two the gall-bladder was found inflamed, and the 
orifice into the cystic duct almost impervious; in the other 
four the gall-bladder was healthy. Hsemorrhage, blood fluid, 
in one. 

In eleven cases of death in Europeans, a few months only 
after their arrival, which I have not detailed, but which resulted 
from diseases similar to those already described, three occurred 
in sailors, one being French, the other two English, and eight 
in soldiers. The type was continued, with occasional but 
slight and irregular remissions. Seven died on the fifth day; 
two on the fourth ; one on the sixth, and one on the seventh ; 
the Isesions were as follows. 

Gastritis in all the eleven ; enteritis in six ; liver engorged 
in one ; inflammation of the gall-bladder in two ; kidnies in- 
flamed in two ; spleen softened in one ; oesophagus inflamed 
in two ; softening of mucus membrane of the stomach and in« 
testinal canal, apparently from mercury, in two ; inflammation 
of the heart and blood vessels in one; meningitis in four; 
blood diseased in one; black vomit in two; blood in the 
stomach in one; yellow sufiiision in seven; haemorrhage 
into the cellular texture of the thigh below the fascialata, 
in one. (It was in this last case that the blood was found 
diseased, and the spleen softened.) We will examine, as 
briefly as possible, the state of the organs found diseased in 
all these cases. 

The Stomach. 

The stomach viewed externally was generally pale ; occa- 
sionally, however, the inflamed mucous membrane was visible 
through the muscular and peritoneal coats. It was some- 
times distended to a certain extent with gas, at others it was 
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flaccid, once or twice contracted. On laying it open it presented 
patches of a red colour, more or less deep, and of different sizes; 
these patches were occasionally several inches in diameter; 
in a very few cases the redness was not, at first sight, visible, 
or if it were, it was pale and in small patches of inconsider- 
able extent In these cases the colour was concealed by a 
coat of thick viscid and opaque mucus, which carpeted the 
inside of the stomach, being in greater quantity in those 
places where the inflammation was most intense; this mucus 
in general was of an ashy-grey colour ; at times it was coloured 
with bile, now and then with the black matter ejected from 
the stomach, or streaked with blood. In many of the cases 
where the inflammation was very intense this mucus did not 
exist in such quantities as to conceal, on first opening, the 
organ, the extent and violence of the gastritis, and in some 
places, where abrasion of surface was followed by a purulent 
secretion, this secretion took the place of the mucus. 

Though the grand cul de sac was almost always the prin- 
cipal seat of the inflammation, it was not generally the only 
p^rt of the stomach which was affected. Sometimes the in- 
flammation extended upwards, towards the cardia, passing 
into the oesophagus, and on the small curvature; at other 
times it extended towards the pylorus, down the inferior mar- 
gin. The inflamed surface, when exposed and divested of its 
covering of mucus, was of different colours in different cases ; 
and in different parts in the same case, from a bright crimson 
to a dusky red. It was of that kind, denominated by the 
French rongeur pointUliey in almost every instance : that is, 
it consisted of innumerable small red spots which were con- 
fluent yet sufiiciently distinct one from the other, the centre 
of each being of a deeper colour, and becoming paler towards 
the circumference. These red spots were produced by a 
consolidation of a few of the villi which were more intensely 
inflamed than others, and in which there was not only con- 
siderable congestion, but also infiltration of blood into their 
tissue* The mucous coat, when detached from the subjacent 
tissue, and exposed to the light, was eminently vascular ; it 
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seemed to be formed of a congeries of engorged capillaries ; it 
was thickened and opaque. When the inflammation was very 
intense it was softened, and here and there converted into a 
red-looking grumous matter; at other times, or in other 
places, it was firmer than natural. The facility with which 
it was detached was very different ; occasionally this was ac- 
complished with greater ease than in health ; it now and 
then, on the contrary, happened that we met with the reverse 
of this, and that its adherence was so great as with difliculty 
to admit of a separation. 

In certain cases, where black vomit existed during life, or 
where this matter or blood was found in the cavity of the 
stomach, a number of small black points were frequently 
found disseminated over the whole mucous surface. These 
black points could be picked out with the point of a needle. 
They have been described as the mouths of the exhalent ves- 
sels choked with blood, or the peculiar matter vomited ; in 
many of th em appeared to be the ducts of the muciparous 
glands; but I cannot speak decidedly upon this point. The 
submucous cellular tissue generally contained a number of 
distended and tortuous capillaries and small arteries; it was 
occasionally found extensively ecchymosed. Ulceration of the 
mucous coat was rare, though we frequently saw abrasion of 
the villous surface, with secretion of pus. I never witnessed 
anything approaching to mortification ; and I agree with the 
mass of modern writers on these diseases in believing it to be 
of extremely rare occurrence. We know that the mucous 
coat of the intestinal canal consists of the proper mucous coat, 
a thin diaphanous membrane, the mucous foUicules or mu- 
ciparous glands, and the villi, with cellular tissue. Now it is 
in the membrane itself and the villi that the inflammation 
seemed to be seated, the membrane being thickened and the 
villi developed. 

In no instance have I seen any developement or Isesion of 
the foUicules. They may partake in the excitement of the 
part, but no appreciable disease can be discovered in them, as 
far as I have been able to ascertain. That they have been 
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irritated is probable from the quantity of mucus which was 
found, and also from the change this secretion presented in its 
appearance. 

A ligature of the trunk of the vena porta produces con- 
gestion, and consequent redness of the villosities of the stomach 
and intestinal canal. Anything which prevents a free pas- 
sage of the blood from the intestines into the general circula- 
lation is attended with a similar result, and consequently we 
can readily perceive how engorgements of the liver may 
augment any pre-existing irritation of this tissue, or even 
produce it. These results are found constantly occurring 
from this cause in the West Indies, and in this manner at- 
tempts have been made to explain inflammation of the gastro- 
enteric mucous membrane in every case. But this exclusive 
reasoning is not correct. We may admit that irritation of the 
stomach or duodenum may give rise to irritation of the liver, 
and that engorgement of this organ, to a greater or less extent, 
may arise in consequence ; the result would be, under ordi- 
nary circumstances, an increased congestion of the villosities. 
This we can admit, and no doubt it occurs in several of the 
milder cases ; in those particularly which have been denomi- 
nated bilious. In the cases under investigation, however, this 
does not take place, for out of thirty-seven cases of inflam- 
mation of the stomach, congestion of the liver was found only 
in six. 

Alterations of Consistence of the Mucous Coat 

Softening of difl^erent portions of the mucous membrane is 
not uncommon, as we have seen. This softening is of two 
kinds : it is general throughout a certain extent of the tissue, 
and consists rather of a diminution of its natural consistence 
than of softening, properly so called ; the organization is intact ; 
in the other it is partial, and is found in patches of small extent 
where the inflammation has been very intense. Sometimes it 
extends through the entire thickness of the mucous coat, but 
generally it is more superficial, and attacks principally the 
villi ; in these cases the softening consists of a red grumous 
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pulp* Both these forms are the result of inflammation, and 
have been frequently described. There is another form of 
softening, however, which, as far as I know, occurs only in 
subjects in whom mercury has been used for the purpose 
of producing ptyalism. Two or three cases in which this 
softening was found have been detailed. I have, however, 
seen it in several others, and will give, as nearly as I can, a 
description of it. The stomach and intestinal canal being laid 
open throughout the whole of their extent, present their inner 
surface of a greyish or brownish grey appearance, in the midst 
of which, in general, are observed spots or patches of redness, 
of different shades and of different extent in different cases. 
These spots are far asunder in the greater number of cases, 
and occasionally are so slight as to be overlooked by a super-* 
ficial observer; generally, however, they are very distinct, 
and of an oval or elongated form. On the first view the whole 
of the canal does not present 8 marked appearance of disease, 
but seems rather to be coated with a plastic and thick mucus, 
which does not admit of being washed off by common means. 
When the finger-nail or handle of the scalpel is employed to 
effect this purpose, we are surprised to find that the mucous 
coat itself is scraped off, leaving the subjacent tissue bare, 
and even exposing the fibres of the muscular coat. The 
mucous coat thus scraped off consists of a greyish disorganized 
pulp. In many places this disorganization does not extend 
through the whole depth of the mucous membrane, but when 
the softened mass is scraped away we see the mucous coat 
underneath raw, intensely inflamed, and the villosities abraded. 
This state of the mucous membrane extends throughout its 
whole surface from the pharynx to the lower portion of the 
rectum, but is more pronounced in the stomach, lower portion 
of the oesophagus, and duodenum, than elsewhere ; occasionally, 
however, the ileon and great intestine are affected in an equal 
degree. Such is the appearance of this extraordinary la^sion 
in its most severe form ; it is in general less extensive, and 
more confined to certain portions of the tube, and is now and 
then combined with the raniollissement rouge. The symp- 
toms which accompany this change of structure are tliose 
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which indicate gastro^enteritis in an intense degree. It ap- 
pears to me that this softening is the result of a high state of 
inflammation, aggravated by the irritating effects of calomel ; 
but it is probable also that this medicine produces a specific 
effect upon the inflamed membrane, as it is not found, at least 
I have never seen it, except in cases where it has been em- 
ployed. Other stimulating remedies, as wine, brandy, &c., do 
not appear capable of producing it. This subject deserves 
further research. I feel convinced that many of these cases 
have been mistaken for healthy intestine, or for intestine which 
has not shown any marks of disease sufficiently distinct to 
be thought worthy of attention. I once saw this occur : a 
stomach and the intestines were thrown on one side as not 
presenting any kind of laesion, and it was only on my laying 
open the whole of the canal, scraping off the disorganized 
pulp, showing the inflamed surface underneath, and the dif- 
ferent patches of red softening, that the gentleman saw his 
error; otherwise he would have gone home convinced that he 
had seen one case, at least, of the West India endemic, with- 
out inflammation of the stomach or bowels. This softening 
must not be confounded either with the ramoUissement pul- 
tace or the ramoUissement gelatiniforme of Cruveilhier. 

In some cases the texture of the mucous membrane is not 
only thicker but is also firmer than natural ; occasionally it is 
found indurated. 

Intestines. 

In a great number of the cases one or more portions of the 
intestinal canal were found in a state of inflammation, of 
greater or less violence. The most common were the duode- 
num and lower portion of the ileon. In the former it was 
generally attended with a degree of developement of the 
vulvulae conniventes; in the latter it now and then happened 
that the other coats were also affected, and that in a few in- 
stances the parietes of the intestines at this part were so fria- 
ble as to be torn with facility, or even to be converted into a 
pulp by rubbing them between the finger and thumb. 
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(Esophagus. 

The inflammation, when it affected this organ, was confined 
to the inferior portion ; it was often accompanied by abrasion 
of surface, or excoriation in patches of small extent, some of 
which almost merited the name of ulcers. 

Liver. 

Out of thirty-seven cases this organ was found engorged in 
only six. It was of a reddish-brown colour, much darker 
than natural ; the parenchyma was stuffed with dark blood, 
which oozed out in considerable quantities on incision. The 
small yellow points observable on breaking the structure of 
this organ in health were not to be seen, though the ramifica- 
tions of the biliary ducts often contained a yellow bile in 
quantities. The organ was larger than natural, but its tissue 
was softer and more easily broken up. The congestion was 
general throughout the organ, but well pronounced appear- 
ances of inflammation were not discovered. The trunk of the 
vena porta and the veins expanded on the mesentery were 
distended with dark blood. 

Kidneys, 

Inflammation of these organs has been found to be a rather 
common Isesion in certain epidemics of yellow fever, and in 
these cases suppression of urine was found to be so common 
a symptom, that there are many practitioners who consider it 
as pathognomic ; with me it has occurred only five times, 
and in each was merely a complication. The body of the 
organ was engorged with blood, and the mucous membrane of 
the pelvis and ureter was vascular, and somewhat thickened. 

GalUBladder, 

This organ was found inflamed five times in the twenty-six 
cases detailed^ and twice in the eleven others. The inflam- 
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mation was confined to the mucous coat, and was more intense 
at the apex than elsewhere. The cystic duct was complicated 
in every case ; its calibre was narrowed, obstructing the easy 
passage of the bile ; to effect this a considerable degree of 
pressure was occasionally necessary. To obstruction of the 
neck of the gall-bladder from inflammation of its mucous 
coat has been attributed the yellow suffusion so frequently 
observable, the bile being absorbed, carried into the circula- 
tion, and tinging the uncoloured tissues of the body. In short, 
it has been supposed that the yellow suffusion is nothing 
more than jaundice. 

Out of the five cases detailed in which this laesion was obr 
served, yellow suffusion occurred only in two, and in six cases 
of yellow suffusion out of eight, there was no inflammation of 
the gall-bladder whatever. In the eleven undetailed cases 
inflammation of the gall-bladder occurred only twice, and 
yellow suffusion seven times. In these two cases only were 
the two phsenomena combined ; in the remaining five cases, 
though the yellowness was pronounced, the gall-bladder was 
healthy. 

Spleen. 

In all the cases in which this organ was found in an abnor- 
mal state, it invariably presented an uniform appearance; at 
least in those cases in which it had not dated an existence some 
time previous to the commencement of the disease which car- 
ried off the patient, and where it appeared to be connected 
with the disease and to form a part of it It was larger, 
though in general not much so, than what it is usually found 
to be in health. Now and then its size was not increased. 
Externally it was of a dull lead colour, approaching to purple, 
plump and full to the touch, communicating the feeling of 
distension within the capsule. It was easily ruptured ; occa* 
sionally the act of detaching it from its connexions, though 
performed with the greatest care, produced this effect. When 
broken by the fingers, or cut into with a knife, its paren- 
chyma was completely disorganized, and was converted into a 
homogeneous grumous pulp, not unlike black-currant jam, or 
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to a clot of venous blood, broken up with the hand or crushed 
into a gore. It resembled such blood or gore stuffed within a 
capsule until it nearly bursts. The vasa brevia and the 
splenic vein generally contained the same kind of substance ; 
the latter, however, in several cases contained only a small 
quantity of dark liquid blood. The splenic artery was empty, 
or nearly so. This state of the spleen is not peculiar to this 
class of maladies. In contagious typhus, in the ordinary 
typhus of England and France, in adynamic fever from any 
cause, whether from inflammation of a large vein, decompo- 
sition of the contents, and consequent inflammation of the 
cyst of an abscess, from old age, or from a constitution en- 
feebled by poor diet, or confinement in an ill-ventilated apart- 
ment, &c., and in scurvy, it so frequently occurs as almost to 
be considered one of the Isesions peculiar to each of these 
diseases. It has been well described by Mr. Twining, in his 
description of the remittent fevers of India, and by many other 
authors. 

The following questions naturally present themselves to us 
on examining this laesion. Is it the result of inflammation ? 
Is it produced by a diseased state of the whole circulating 
mass? Is it connected with black vomit? With respect to 
the first of these questions it must be borne in mind that of 
all the viscera of the body the spleen undergoes the greatest 
changes in its bulk without passing into a state of disease; 
whatever, in short, encourages or diminishes the activity of 
the abdominal circulation produces a corresponding increase 
or diminution of size in this organ. Tumefaction alone cannot 
be considered as constituting splenitis. We also find that 
in health the consistence of the parenchyma is constantly dif- 
fering ; that it is occasionally firm, at other times extremely 
soft. In colour also the same differences exist, without refer- 
ence to disease, at least as far as we are capable of ascertain- 
ing. If admitting, on the one hand, these anomalies, we 
examine, on the other, the appearances of inflammation of the 
spleen produced artificially in dogs, as described by Gendrin, 
we shall be still further indisposed to attribute the Isesion in 
question to inflammation. ^'In the first degree of inflamma* 
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tion," says this gentleman, " the tissue of the spleen isof a dark 
reddish brown colour ; its density is sufficiently remarkable, 
though it still preserves a certain degree of softness ; we should 
say that the blood which, in a state of health, is contained 
within its cells, is coagulated. The tissue iis granular when 
broken into, an operation which is effected with greater ease 
than in health, though the parenchyma is both drier and 
more compact. In a more advanced stage the tissue is found 
of a brownish grey colour, compact, dense, very friable, pre- 
senting, when cut into, the parenchyma of a close spongy 
texture, infiltrated with coagulated blood, of a dark or black- 
ish colour, disposed in rounded patches of some extent. In 
certain places are found spots of a paler grey and of less den- 
sity, which indicate the passage to the third degree of inflam- 
mation. In the third degree the spleen is in part reduced to 
a brownish grey bouUHe^ in the centre of which pus is col- 
lected.'' 

We meet with nothing in this description which corresponds 
to the softening which I have mentioned. Is our first question 
answered ? Because the spleen does not present the appear- 
ances ordinarily observed in splenitis, are we to set it down 
as a laesion non-inflammatory ? I confess that I cannot give 
an answer either negatively or affirmatively. 

Is this «tate of the spleen produced by, or a consequence 
of, a diseased state of the blood ? The mass of the profession 
at the present day would answer. Yes. But the grounds 
upon which this answer is based appear to me at least unsta- 
ble. In the twenty-six cases detailed which terminated fa- 
tally, this laesion was found nine times ; in five, the blood was 
liquid and decomposed ; in four, it had undergone no percep- 
tible change ; in the other eleven cases it occurred only once, 
and in this case the blood was diseased ; making in all six cases 
in which the blood was affected, and four in which it was not. 
Of the six cases three were intermittent, two remittent, and 
one continued, with irregular remissions; of the four, two 
were continued, one intermittent, and one remittent. This 
laesion, therefore, occurs in a considerable proportion of cases 
without any perceptible affection of the blood. Our third 
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question is easily answered : black vomit occurred twice only 
conjointly with this laesion of the spleen. I think we must 
conclude that the nature of this laesion is unknown, though 
we might form a probable conjecture as to its cause ; but the 
days of conjecture in ihedicine are past, and I prefer allowing 
time, the great resolver of knotty points, to settle this diffi- 
culty. A word or two more on this subject before we quit it 
Affections of the spleen occur much more frequently in cases 
which do not terminate fatally than in those which do ; in 
those in which the paroxysmal periods, whether in remittents 
or intermittents, are well marked, than in those in which they 
are irregular or the symptoms continued; in those which 
count a length of time from their commencement, than in those 
of short duration. Where they occur early in remittent or 
intermittent fever, the blood, in the greater number of cases 
perhaps, is perceptibly affected, though it may not be in such 
a state of dissolution as we have observed in some of the pre- 
ceding cases. In the chronic forms of intermittent the spleen 
is found enlarged, and the blood is observed to be in a state 
different from what it is in health. Everything leads us to 
suppose that in all these cases the state of the spleen at the 
commencement was similar to what has been described, but as 
the disease continues it gradually enlarges, descending far 
below the. margin of the ribs, and is occasionally found with 
its inferior margin resting on the iliac fossa ; it becomes 
painful and hard to the touch, and assuming a character evi- 
dently inflammatory, it terminates in a large hardened mass, 
of morbid structure, which not unfrequently is the cause of 
death. I am, however, diverging from my subject, and must 
terminate by observing, that in these cases of chronic disease 
the blood is invariably altered ; it is poor, watery* deficient 
in fibrine, though it coagulates pretty firmly, and is pale from 
a want of its due proportion of colouring matter. This is a 
consequence and not a cause of the organic laesion, at least in 
my opinion. The softened spleen seems to come on sud- 
denly, and in those cases which are cut short in their march 
by^a proper treatment it seems to disappear as suddenly. 
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Lungs and Pleurce. 

In three or four cases, ramollissement, rouge or gris, was 
found. Inflammation of these organs requires attention, as it 
frequently pursues its course in so insidious a manner that it is 
only discovered after death. In this respect it agrees with 
what is frequently found to occur in typhus ; as it is not, there- 
fore, peculiar to these diseases, we shall refrain from making 
any further remarks. In every case the stethoscope should 
be applied to the chest ; the additional trouble is nothing, and 
we shall be sufliciently remunerated if we occasionally detect 
a besion, which, if not speedily checked, would soon form a 
complication so grave as of itself to cause death. It occurs 
more frequently than the cases related would lead us to ima- 
gine, and is almost always insidious and rapid in its march. 

Blood and circulating system. 

Of late humoralism has become the vogue ; not the blind 
doctrine of the old physicians, which taught us to look for 
disease in a vague undescribed state of the humours gene- 
rally ; but a sound pathological inquiry into the state of the 
circulating mass, and of the fluids secreted. The old opinion 
that the seat of fever is to be found in the blood has been re- 
newed, but in a clear and logical manner. Lassions of the solids 
were found insufficient to explain many of the phaenomena of 
disease, and physicians naturally turned their observation to 
the state of the fluids. It is our business now to ascertain 
how often, and how far, these are afiected in the diseases be- 
fore us. Out of the twenty-six fatal cases related above, the 
blood was found diseased in eleven ; and in the eleven cases 
which have not been detailed this afiection occurred once; 
making the amount twelve cases out of thirty-seven, being a 
ratio of about one in three. In three cases the diseased ap- 
pearance was observed during life ; it probably occurred in 
one or two others, which not having been bled, we have not 
the means of correctly stating. Six other cases occurred in 
which death did not ensue, but in some of which we know that 
the blood was fluid, from examination of it when drawn from 

a 
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the body, and assume that it was so in the others from the na- 
ture of the symptoms. The blood thus diseased presented the 
following appearances: it was dark, almost black, and com- 
pletely diffluent, apparently divested of its fibrine; it was per- 
fectly fluid ; and the cavities of the heart and large vessels 
never contained clots or coagula. When the integuments of the 
body were cut into, the wound was immediately filled with 
blood, particularly if it were at all dependent. When the 
brain was removed, and the body placed in such a position 
as to allow the blood to flow towards the head by its gravity, 
the quantity which was collected was so considerable that the 
rest of the body became exsanguine. In general it remained 
perfectly liquid, when received into a basin becoming some- 
what thicker, but not presenting anything like a clotted ap- 
pearance. In a very few cases, however, it partially coagu- 
lated, and in one or two of these the coagulum was well formed, 
though not very firm, and covered with an inflammatory crust; 
in these cases inflammation of the meninges had existed in a 
severe degree. Not only did it possess the above appearances, 
but it was occasionally observed to be oily or greasy. In no 
case whatever, was it found putrid in the vessels, nor was air 
or gas of any kind detected in the veins. Once when it had 
been efi^used into the cellular texture during life, and in an- 
other case where the efl^usion was cadaveric, the extravasated 
blood alone appeared to be in a state of commencing putrefac- 
tion; while that in the vessels had undergone the change 
already described, but presented no sign of physical decompo- 
sition. In those cases in which the morbid change was ob- 
served to have taken place during life, the blood, when a vein 
in the arm was opened, generally flowed more slowly than in 
health ; it was rather thicker than in its normal state, and had 
somewhat the appearance of molasses; when received into the 
•basin and suffered to stand some time, no change except a slight 
increase of consistence was seen to take place in it, no trace of 
fibrine could be detected : to this there were some exceptions, 
however; an occasional attempt at coagulation was observed, 
and small patches and shreds of fibrine were discovered. It 
possessed no perceptible action on reagents; both litmus and 
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turmeric paper were unchanged by it. The cases in which this 
alteration of the blood occurred were attended sometimes with 
passive haemorrhage from some organ, as the urethra, the anu8» 
the nose, &c. or with extravasation into the cutis, forming ex* 
tensive ecchymoses, or into the subcutaneous cellular tissue. 

This morbid phaenomenon is not peculiar to these diseases, 
and, as we have already seen, can be produced artificially in the 
lower animals ; it always, however, occurs under certain cir- 
cumstances — under circumstances which are commonly supt. 
posed favourable to the developement of putrefaction, such as 
exposure to marsh effluvia ; contagion of certain kinds ; re- 
sidence in cold, damp, dirty, and badly-ventilated apartments, 
or where many persons are crowded together ; to emanations 
from the debris of animal or vegetable substances; to the 
absorption of putrid matters existing in the body itself, as in 
inflamed veins, and the contents of certain abscesses, to inflam- 
mation of an organ, or a series of organs in old people, or in 
those debilitated from poor living ; to great mental and bodily 
fatigue, &c. It is not necessarily attended with fatal symp- 
toms, nor does death usually follow its developement ; and, 
strange as it may appear, it is more commonly found in dis- 
eases observing a perfectly intermittent type, than in others 
where the type is more continued. During the longest and 
best-marked intermission this alteration of the vital fluid ex- 
ists; and though the patient, strictly speaking, cannot be con- 
sidered in perfect health, yet he is seen walking in his chamber 
and is free from any symptom to which we can attach .import, 
ance ; debility and a slight degree of irritation of the stomach 
being those observed in the generality of such cases. If we 
examine the secretions, particularly the urine, we shall, how- 
ever, perceive that they differ from what they are found to be 
in health. If during the preceding paroxysm the patient had 
passive haemorrhage from any organ, it is generally observed 
to subside with the vascular commotion, though not always. 
In many instances the intermission continues for a space of 
thirty-six hours, during which period blood drawn from the 
arm is in the state in which it existed during the paroxysm ; 
it is liquid. This diseased state of the blood alone, therefore, 

is Bot to be considered as the febrile cause. 

q2 
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We are entirely ignorant of the peculiar change which the 
lilopd. in these cases has undergone. It has of late been attri-« 
1i>utecl by a very clever author, in a work on this subject, to a 
deficiency of the saline particles ; this opinion is purely gra- 
tuitous and hypothetical. I cannot from my own knowledge 
deny the existence of this deficiency ; but admitting it to be 
the case, the nature of the alteration still remains unexplained. 

The blood in the majority of the cases was unchanged, at 
least it was impossible to distinguish any difference in its ap* 
pearance from that which it possesses in health, except where 
it presented the inflammatory crust. The only cases in which 
I have ever seen this change are those related ; we cannot 
therefore form a correct idea of the proportion in wiiich it oc- 
curs from its apparent frequency here. 

Heart and Appendages. 

The pericardium was usually found in its normal state. In 
many cases the heart had undergone no change whatever ; in 
others the consistence of its structure was totally diminished ; 
in none, however, was this so great as has been described by 
certain authors, nor even so great as it is frequently seen to be 
in some other diseases. It was occasionally, however, soft and 
flabby, as I have just said; its colour being either natural or 
unusually pale; but I never saw its texture so altered as 
to admit of being torn by the finger without employing 
considerable violence. No alteration in its volume was ob» 
served, or if any difierence in this respect did occur, it ex- 
isted independently of the fever. Viewed internally in one 
case, inflammation of the lining membrane seemed to have 
existed, as the ventricle and auricle contained a fibrinous 
exudation, which had become organized .^-^In another the 
lining membrane of both cavities was of a rosy redness, 
this colour extending into all the large vessels, particularly 
the aorta, which presented several rosy streaks and patches 
along its whole course, as far as the division into the iliacs* 
The same appearances were observed in one or two other 
cases, but as there was neither false membrane nor a gnu 
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nular aspect, without which the strict pathologist will not 
admit the existence of previous inflammation, I content my- 
self by mentioning the occurrence, without insisting upon the 
cause; and I do this the rather as these appearances are 
comparatively rare. In all these cases the blood was found 
liquid. 

Encephalon and its Connexions. 

After gastritis and enteritis, in point of frequency, comes 
meningitis. Out of the twenty-six cases it occurred in thirteen, 
and in the eleven others it was observed four times, or in 
seventeen cases out of thirty-seven, being a proportion of 
nearly one to two. The dura mater was never found affected ; 
its sinuses, however, were occasionally engorged. The arach- 
noid presented different degrees of inflammation, from simple 
milky opacity with very slight thickening, to gelatinous infil- 
tration and exudation, in some of which cases in certain places 
it was a line in thickness ; the pia mater, from simple increase 
of vascularity, presented all the degrees up to sanguineous 
infiltration. In many cases the membranes were equally af- 
fected on the surface and at the base, whilst in some the in- 
flammation was greatest at the base, and in others on the sur- 
face. Sometimes the arachnoid appeared to be studded all 
over with beads of lymph, in which the commencement of 
organization was observed. Except where an effusion of 
bloody serum separated the arachnoid from the pia mater, these 
membranes were firmly adherent, and when removed from the 
brain and held between the eye and the light, they gave the 
appearance of a finely injected tissue, or the wattles of a cock 
divided vertically. This depth of colour was dependent upon 
the extremely engorged state of the capillaries of the pia 
mater. In one or two cases the arachnoid itself was observed 
to be vascular, but this is a rare occurrence. 

Rochoux observes, in his work on the yellow fever of 
Guadaloupe, " that the membranes of the brain were rarely 
so severely affected, or presented such traces of inflammation, 
as are seen in subjects in Europe.**' My experience leads me 
to a different opinion ; it is not only more common than in 
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Europe, but is much knore pronounced in its pkdiological 
character, it being understood as occurring in both cases as a 
sympathetic laesion. Effusion into the ventricles was com- 
mon, but in few or none of the cases was the choroid {>lexu8 
redder than usual ; on the contrary, it generally possessed a 
macerated and pale appearance. 

In a few cases the cerebral mass appeared somewhat firmer 
than natural, and in a state of active hyperhemia ; in one or 
two it was evidently in a state of inflammation throughout its 
extent. The surfaces of the convolutions immediately under- 
neath the portions of the pia mater where the inflammation 
was most intense, were usually found red, softened, and con- 
verted into a sort of pulp; this laesion, however, was super- 
ficial, being confined to the surface, and seldom exceeding half 
a line in depth. The<^rebellum was almost invariably sound ; 
in one case it was somewhat indurated, and the convolutions 
developed, but this did not appear in any respect connected 
with the disease which proved fatal. 

SYMPTOMS. 

One of the greatest errors committed by authors in deiscrib- 
ing the disease before us, is the compUatien of symptoms' from 
a variety of cases, and the huddling o^ them all up together. 
Such attempts have been always attended with a failure, and 
have led the general reader into serious mistakes respecting 
their nature; for there is no class of diseases which presents 
the character of individuality so strongly contrasted with the 
^reat variety of phaenomena exhibited by each case as thSs. 
In this way the nervous and ataxic symptoms haVe been cori- 
founded with the gastric, or both these have been but slightly 
regarded, while great stress has been laid upon the engorged 
state of the lungs and liver, laesions which, as we have seen, are 
of rare occurrence. The only correct means we possess of 
studying these difierent modifications is to examine attentively 
every case, and then to describe the symptoms peculiar to 
each laesion. If we were to adopt an arrangement founded 
upon the type alone, our arrangement would be as voluminous 
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as our cases are numerous. To prove this we have only to 
look at all the varieties and irregularities idiich occur be- 
tween a pure intermittent and a continued fever. For thefiie 
reasons I have divided the symptoms according to the organs 
affected, and shall proceed to take them in their proper 
order. 

Symptoms connected with Lcesions of the Stomctch and lower 

portion of the (Esophagus, 

When we are called to a patient a few hours after the com- 
mencement of his illness, we in almost every case find him 
lying upon his back^ often with his arms crossed over the 
chest, or with a pillow pressed closely against the epigastrium. 
Id a few seconds he flings himself to the side of the bed, or 
tosses his arms about here and there, apparently in search of 
refreshing coolness. Though this agitation may be said to 
be almost continual, yet we find that the patient seldom lies 
in any other position than on his back ; or if he do for a 
moment, he immediately turns to his former one. In this 
way he is seeking relief by change of place, or venting his 
impatience by the agitation of his arms, and by bending and 
extending his legs. This state of agitation is greatest in 
patients of a nervous temperament, and is not in them for the 
most part a symptom of great danger, whereas supinataon, 
particularly if it be protracted and be accompanied with 
moaning, frequent sighing, crossing the arms over the chest, 
or pressing a pillow upon the epigastrium, has at all times 
been considered as indicating a great degree of suffering in 
the stomach. Amongst other symptoms, the patient is som&. 
limes troubled with a short dry cough, particularly when the 
nausea is great, or immediately before vomiting ; it is uncon^- 
nected with any irritation of the respiratory organs, and has 
therefore received the name of stomach-cough. It is some- 
times a distressing symptom, but does not indicate any parti- 
cular increase of dagger. ^ 

If you ask the patient how he feels, he will probably an- 
swer that he is very ill, and coniplain of his head, back, and 
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extremities, or of a distressing nausea ; but in many cases 
when these pains do not exist, he will have difficulty in de- 
scribing the nature of his feelings : he says that he suffers 
from an intense uneasiness, unaccompanied with the slightest 
pain. This symptom is closely connected with the stale of 
agitation, and where both are great there is often an expres- 
sion of fear strongly marked in the countenance^ Whereas, 
when the supination is obstinate, and the attendant agitation 
not considerable, this expression either does not exist, or, if it 
do, it is in a slight degree. The countenance is sometimes 
pale, but generally it is flushed ; the eye is occasionally wild 
and haggard, and the conjunctivae in a few cases injected. 
Though it now and then happens that the patient does not 
complain of pain in any part, this is not usual. In the 
greater number of cases he has frontal headache, or a pain 
along the sagittal suture, as if a chisel were thrust into the 
part; he has also pains in the loins and lower extremities, 
more or less severe. In a few cases there is a severe pain 
across the orbits, or immediately above them, accompanied by 
others equally intense in the small of the back and knees; 
they have been supposed peculiar to yellow fever, and it is 
certain that when they occur intensely, the disease may in 
general be considered very grave. They are nervous, and by 
Dr. Thomas, of New Orleans, have been considered as indi- 
cating irritation of the spinal chord, or its membranes. To 
me, however, they appear sympathetic of inflammation of the 
stomach caused by malaria. 

On placing the hand upon the epigastrium we generally 
find that the heat of the surface is greater in this part than 
elsewhere; this is the JfMlie^' perceptible when the temperature 
of the rest of the bodj^fenot^mueh above its normal standard. 
On pressing slightly, the ^tient gives way, and expresses a 
considerable degree of uneasiness, often amounting to pain. 
It occasionally, though rarely^^happens that the epigastrium 
is insensible to pressure ; in t'fese cases we may suspect some 
disease within the skull, which deadens the sensibility. In a 
few of these cases, when the inflammation of the stomach was 
so intense as to cause death, and when the brain and its mem- 
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branes were unaffected, the epigastrium was insensible to 
pressure throughout the whole course of the disease. The 
reverse of this generally obtains : the patient will often com- 
plain, without being asked, of a sense of heat, probably 
amounting to a burning in the stomach and along the track 
of the lower half of the cesophagus. The intensity of this 
feeling is sometimes in proportion to the violence of the in- 
flammation ; in other cases it appears to be of the nature of 
heart-burn, and is unaccompanied with danger. The pain 
over the epigastrium is also now and then so intense that the 
patient cannot bear the weight of the flannels used in fomen- 
tation. Many such cases recover, but in general it is to be 
considered as a sign of great danger. 

If the disease be not sufficiently severe to confine the 
patient to his bed, or even in cases so slight as to allow him 
to walk about his house, nausea at least, if not vomiting, 
exists from the commencement. These symptoms are never 
absent entirely, though they by no means bear a just propor- 
tion to the severity of the inflammation. In many cases the 
nausea is a very troublesome symptom, and the patient seeks 
relief by inducing vomiting. To effect this, he thrusts his 
finger into his mouth and irritates the fauces, and this he will 
persist in doing in spite of the commands of his medical at- 
tendant At other times the vomiting is almost incessant, 
and the patient, though parched up with thirst, refuses to 
drink the smallest quantity of fluid for fear of inducing it. 
The matters rejected from the stomach at the commencement 
consist of its contents at the time, probably a portion of the 
food he had eaten the preceding day ; then they consist of 
water or any other fluid which he may have lately swallowed, 
mixed with raucosities, and coloured with yellow bile. In the 
course of two or three hours yellow bile makes its appearance 
either alone or mixed with mucosities, in quantities which 
differ in each particular case. . Considerable quantities of 
yellow bile are however occasionally vomited from the outset ; 
be this as it may, it makes its appearance within a few hours 
from the commencement, in almost every case. Generally this 
bile is very bitter, but in some cases, in which it is mixed with 
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a clear watery and mucous fluid, which appears to be secreted 
from the stomach, the whole mass has a strongly acid taste. 
After a period, longer or shorter in different cases, the colour 
of the ejected matter changes until it assumes a grass-green 
appearance. This occurs sometimes when the type is inter- 
mittent, and the gastric symptoms severe on the first day ; 
when it is remittent or continued, on the second, and now and 
then^ in more protracted and less severe cases, as late as the 
fourth. It indicates that inflammation of the stomach has 
passed to its second degree. Many look upon this fluid as 
bile, which has undergone a peculiar change, either at the 
time of its secretion, or subsequently, in the gall-bladder, the 
gall-ducts, or the stomach. Not only is it peculiar in colour, 
but in general it is clear, and resembles the expressed juice 
of chopped grass, or a solution of verdigris in water ; whai 
mixed with mucosities or other contents of the stomach, it is 
turbid, and now and then throws down a sediment ; it may be 
tasteless, often it is strongly acid, sometimes slightly bitter 
and alkaline. It appears to me to be a secretion from* the 
stomach, coloured by a quantity of bile ; • but I profess that I 
cannot explain the cause of its colour in all cases, as the bile 
found in the gall-bladder, though of a dark, almost black 
colour, becomes yellow in diffusion through water. Be its 
nature what it mav, it indicates that the disease is farther ad- 
vanced than when the vomitings are purely bilious. After 
the paroxysm has continued forty-eight hours, without a 
symptom of remission, all the above symptoms increase, at 
least, generally, we perceive that there has been an exacer- 
bation. If at this time the matter vomited again undergoes 
a change in its appearance, if from being green it becomes of 
a paler colour, and from being clear it becomes thick and 
troubled, letting fall to the bottom of the vessel which ocm- 
tains it, a thick, gruel-looking, or mucous matter, we may be- 
gin to feel cause for alarm. As this change becomes more 
evident, we perhaps perceive this matter streaked with blood. 
The danger under these circumstances is imminent, and we 
may expect in many such cases that black vomit will soon 
show itself. 
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The matter vomited, in a few cases of equal severity with 
the above, is never green ; but from being bilious it becomes 
more clear, and, losing its yellow colour, has the appeantnce 
of clear or frothy water, in which is diffused a quantity of 
flocculent mucus. After some time, a substance, not unlike 
black snuff, appears to be scattered through this fluid ; it is 
the precursor of black vomit. We may observe all these 
changes in the nature of the vomiting within the first forty* 
eight hours ; and if at or before this time an intermission or 
remission takes place, even although the patient may have 
thrown off his stomach a porracious matter streaked with 
blood, his escape may be safely calculated upon. But on 
the other hand, if all the symptoms continue, or if the remis- 
sion be of short duration, and be followed almost immediately 
by a violent exacerbation, we must entertain fears that the 
result will be fatal. When all the symptoms continue beyond 
thirty-six hours, it is more than probable that the type will 
be remittent or continued ; but there is no certainty in this 
respect. I have known a paroxysm of forty-eight hours' du- 
ration terminate in perfect apyrexia, and after an intermissiou 
of twelve hours, return and assume the type of pure tertian. 

The gastric symptoms above discussed are not always, nor 
in the majority of cases, so intense. Not unfrequently does it 
happen that the malaise and anxiety are inconsiderable ; that 
the pains in the back and extremities do not exceed those 
arising from fatigue ; that there is neither pain nor heat in the 
stomach, but the headache resembles what is usually called sick- 
headache in England, and that the complaint arises from nau- 
sea, which temporarily subsides after the patient has succeeded 
in getting rid of a mouthful or two of thick syrupy and yel- 
low bile. When the vomiting and nausea return quickly—^ 
when the bile is thrown up in quantities — when there is con- 
stipation or bilious diarrhoea and tenesmus, and tlie urine is 
high-coloured, or tinged with bile,— the liver is in a state of 
irritation, and the type is remittent, — these cases never, or 
very rarely, terminate fatally. 
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Symptom/t of Enteritis. 

When the tenderness is not confined to the epigastrium, 
but extends over the greater portion of the abdomen — when 
pressure at the umbilicus produced pain — when the patient 
complains of heat and slight pains, which are not produced 
by colic in these parts, we may suspect this Isesion, more par- 
ticularly if the gastric symptoms are not proportionate to the 
general disturbance. Nevertheless^ we have difficulty in as- 
certaining correctly, during life, the existence or non-existence 
of enteritis in a great number of cases ; for either the gastric 
symptoms overpower those which arise from this cause, or 
they are lost in the general confusion. 

It might be supposed that the nature of the alvine evacua- 
tions would throw some light upon the state of the intestinal 
canal. In many cases it does; but often where the inflamma- 
tion of some part of the tube has been considerable, we have 
never detected it during life. At the commencement of all 
these diseases the stools are foecal and bilious, and they may 
continue so to the end ; or they may become liquid and serous, 
containing shreds of mucus, often bloody. When this is the 
case we can have little doubt of the existence of enteritis. 
When black vomit exists the stools are often black and tarry, 
like those observed in cases of melaena, or have the chocolate 
appearance of the matter thrown from the stomach. 

Symptoms of Lcesions of the Liver. 

Though we rarely discovered after death Isesions of this 
organ, it does not follow that it is not more or less affected in 
many cases. In the more severe forms of these diseases the 
liver appears, in the majority of cases, to participate but 
slightly ; but in others, which, from their less violent charac- 
ter, seldom or never terminate fatally, and therefore do not 
give us an opportunity of inspecting anatomically the state of 
this organ, it would be unjust to conclude that it was not 
affected, merely because we could not bring it to the test of 
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inspection. When the nausea and vomiting are constant — - 
when every five or ten minutes tJiree or four ounces of yellow 
bile, resembling the yolk of an egg, are thrown off the sto- 
mach — when the urine is yellow and tinges the linen — when 
there is some degree of tumefaction and uneasiness over the 
right hypochondrium — when the patient cannot lie on the left 
side with ease — when there is constipation, and the stools of a 
clay colour, or where there is bilious diarrhoea — where there 
is heat and fulness of the anus, often piles, — I think we 
must admit that the liver is affected. 

In these cases the irritation of the stomach and duodenum 

w 

appears to me to have extended itself to the biliary ducts of 
the liver. They occur principally in acclimatized individuals, 
are for the most part remittent in their type, and as far as my 
experience goes, never fatal, though they often leave behind 
them a certain degree of irritation and congestion of the 
parenchyma, which, if neglected, may give rise to acute 
hepatitis. 

Symptoms of Lcesiona of the Gall-bladder. 

These Isesions, in all the cases in which they were found 
after death, consisted of inflammation and thickness of the 
vesical mucous membrane, contracting the orifice of the cystic 
duct, and obstructing the free discharge of the bile; they 
were unaccompanied by any symptoms which could be con- 
sidered diagnostic 

Symptoms of Lcesions of the Kidneys. 

When the pains of the loins are violent, and accompanied 
by suppression of urine, many authors have judged that in- 
flammation of the kidneys existed. In these epidemics, where 
this laesion appears to have been common, these symptoms 
perhaps were worthy of attention ; but in the cases before us 
the pains of the loins were often extremely severe, yet no 
affection of the kidneys was found after death ; and in the 
cases in which it was found, the pain, though great, was not 
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particularly so. In %\vo eases only have I remarked suppres- 
sion of urine : in both it occurred towards the close of the 
disease, and ceased immediately before death. 

Symptoms of LiBsuma of the Spleen. 

Although these laesions were frequei)t, I know of no symp- 
toms which indicated their existence during life. There was 
neither tumefaction npr apparent uneasiness, and the pain pro- 
duced by pressure in this region could equally be referred to 
the stomach. Of course I do not include chronic enlargements 
of this organ, nor those cases in which the distension was suffi- 
ciently great as to enable one to distinguish it by the feel, or 
to describe its lower margin. 

Symptoms of LiBsions of the Lungs and Pleura. 

In many cases, bronchitis, or pleuropneumonia, are added 
to the other laesions. We shall have in general little difficulty 
in discovering them, as the patient wi}], in all probability, call 
our attention to pain in some part of his chest, increased on 
inspiration ; or we may notice his cough, or be struck with 
the nature of the expectoration ; in short, many things will 
make us suspect some affection or other of the chest, even 
when the symptoms are not well pronounced ; and by a more 
careful examination we may make out its nature. But it 
now and then happens that the usual symptoms do not exist, 
or if they do, they are so obscure as to be overlooked. And 
we are astonished to find after death extensive disease in an 
organ which we fancied healthy. If we carefully examine the 
different cavities every day, which we should not omit doing, we 
perhaps find in some part of the chest generally, in the inferior 
lobe of one side, a point in which the respiratory murmur is 
indistinct, or covered by a slight crepitating rale, and that 
on percussion returns a sound more dull than natural. If 
this engorgement be allowed to go on, it extends over the 
whole of the lobe, and thence to the remainder of the lung, 
and the organ becomes destroyed, as we have before described. 
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In one of the cases, congestion of both lungs took place sud- 
denly, and wa9 the cause of death* 



Symptoms of a Diseased state of the Blood. 

Though we have no particular symptoms characteristic of 
this change in the vital fluid, yet we can form a pretty correct 
idea of its having taken place when the skin is of a dusky 
colour, changing to livid ; when the countenance is grim, and 
has the appearance of being seen through a dark gauze veil — 
when there are ecchymoses of the cutis, or subcutaneous cel- 
lular tissue, or passive haemorrhage from some organ, and 
more certainly when all these symptoms are united. But as 
this fluidity of the blood may exist without being accompanied 
by these symptoms, or by only a few of them, and those not 
particularly marked, we may remain in ignorance of it until 
we have seen the blood itself taken from the circulation dur- 
ing life, or as it is found in the body after death. 

Ecchymoses occur in a very small proportion of the cases vi- 
sited during the season by a medical man, and petechias still 
more rarely ; and there is this difference between them 5 where 
ecchymoses are observed, the symptoms for the most part are 
not those which characterise adynamic fever ; the tongue re- 
mains, in the greater number of cases, pale and moist ; the skin 
at the commencement is of a dusky red, indicating a consider- 
able degree of capillary excitement ; and there is often haemor- 
rhage from some organ. They occur in young and vigorous sub- 
jects; and though the case may not terminate fatally, it must 
be looked upon as one of the most dangerous forms of these 
diseases, particularly if the type be continued. Petechiae, on 
the other hand, are found to occur in old people, or in those 
who are weakly and ill-fed; they are combined with other 
symptoms of adynamia, as a dark and dry tongue ; sordes on 
the teeth and gums; great prostration ; temporary reveries ; 
picking of the bed-clothes, &c. — a state of things dependent 
more upon the constitution of the patient than upon the cause 
which excited the disease. They are, however, occasionally 
accompanied with passive haemorrhage, and now and then ap- 
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pear with ecchymosis. It is only at the close of the disease, 
or at least after it has continued some time, that these appear- 
ances are observed ; never at its oommencement* 

Extravasation of a considerable quantity of blood into the 
cellular texture of the thigh occurred in one case ; it induced 
a great deal of pain, and some tumefaction, but no lividity. 

Hcemorrhage. 

I have related a case in which bematemesis was the first 
symptom with which the patient was attacked, and in which, 
in the course of a few hours, as the general excitement in- 
creased, he was seized with cerebral congestion and epistaxis. 
The fever was inflammatory, the blood was rich and plastic, 
and the surface of the coagulum was covered with a coat of 
colourless fibrine. Such haemorrhages may occur in the 
course of any disease, and of course are occasionally seen in 
the inflammatory fevers of the tropics. There are others, as 
we have seen, which are of a diflferent character ; they occur 
in the course of the disease, generally when the excitement of 
the capillary circulation is commencing to subside. They 
appear to be formed by a sanguineous exudation from the 
exhalent vessels, are observed most frequently from the nose, 
the anus, and the urethra, and are attributable partly to the 
increased action of the vessels of the part, and partly to the 
fluid and thin state of the blood itself. After the application 
of leeches, we frequently have an artificial haemorrhage from 
the orifice formed by these animals, which it is extremely dif- 
ficult to arrest. It seems to owe its existence to the same 
causes as the others. We often hear of haemorrhages proving 
critical in these diseases. I certainly have never seen any- 
thing of the kind, though it may happen that a temporary 
amelioration follows those of the first form now and then. 
The second indicate a certain degree of danger, not from the 
loss of blood, though this may be sufficiently great as materi- 
ally to increase that which already exists, but because it 
shows that the disease is of a grave and malignant nature. 
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Symptoms of Lcesions of the Encephalon and its Appendages, 

Meningitis was found after death in a proportion of cases 
amounting almost to one-half. It remains for us to inquire 
into the symptoms attendant upon this laesion ,* they will be 
found, if we refer to the cases, as follows: — Headache, which 
however diminishes in intensity as the disease advances ; stu- 
por, alternating with restlessness ; a sensation of faintness on 
assuming an erect position ; more or less insensibility to pain, 
or to external impressions of any kind, (though it now and 
then happens that the achipg pains of the back and extremities 
with which the attack sets in, still continue, but are much more 
obtuse;) florid or dark redness of the face; impatience of 
light; injection of the conjunctivae; brilliancy or dimness of 
the eyes. These symptoms mark the primary stage of the 
laesion, and are often observed on the first day of the disease. 
In a short time the stupor becomes more pronounced, the 
patient is roused with difficulty, and after pettishly answering 
a question, which he does as briefly as possible, probably in a 
monosyllable, falls again into the same state ; he suffers no 
pain, at least he never complains of any ; and always, when 
interrogated on this point, says that he is quite well, or better ; 
at other times he expresses a great desire for sleep, which he 
says he has not enjoyed since he has been ill, and to the want 
of which he attributes his great weakness. When he takes his 
medicine, or whenever he lifts his hand to his mouth, his arm 
is observed to tremble greatly, and he generally, to effect his 
pyrpose, is obliged to use the two; the gastric symptoms, 
which probably were very distressing at first, are now scarcely 
perceptible; the vomiting is rare, or occurs only after drink- 
ing; pressure on the epigastrium ceases to give pain, though 
in the greater number of cases the patient winces, or gently 
pushes the hand away. In the third stage the stupor con- 
tinues and is more pronounced, alternating with muttering 
delirium ; when we succeed in rousing him for a moment his 
answers are incoherent ; he no longer recognises the persons 
about him. Reason generally returns before death, and it 
is not unfrequently that we meet with cases in which the 
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external senses, particularly sight and hearing, have already 
begun to fail, or have ceased to exist, though the reasoning 
faculties are perfect In this state patients are often seen 
bidding adieu to their friends, or making the arrangements 
they desire after their decease. 

It very frequently happens that cases of this kind are mis- 
taken ; that the symptoms of debility, trembling of the arms, 
syncope on assuming an erect or sitting posture, mislead the 
practitioner, and induce him to administer tonics and stimu- 
lants. It may be thought scarcely credible, but I have seen 
many such errors committed, and they have almost invariably 
been followed by death. They are the common symptoms 
which attend meningitis in these diseases, and though the 
pulse may be small and perhaps weak, we see it rise after a 
large bleeding. In one of the cases furious delirium com- 
bined with convulsions existed throughout the course of the 
disease; on examination after death the cerebral mass was 
firmer than natural, and inflamed. Amongst drunkards de- 
lirium tremens frequently makes its appearance during the 
course of the fever. In those persons also the delirium may 
be violent ; and the patient may be furious, without having the 
other symptoms of this afi^ection. After death the membranes 
are almost always affected, but the laesion bears no proportion 
to the violence of the symptoms. In peculiar idiosyncrasies, 
delirium, sometimes furious, is observed, without a trace of in^ 
flammation within the cavity of the skull. Subsultus tendinum 
is not a common symptom ; where it occurs the disease has 
generally been adynamic ; picking of the bed-clothes and car«- 
pialgia, though more frequent, are nevertheless sufficiently rare. 

Symptoms not attachable to any particular Lcesion. 

The pulse in these diseases presents the greatest possible 
variety both in its quickness and its force, and therefore can 
only be depended upon when joined with other symptoms. In 
some of the purer forms of intermittents it is often extremely 
quick, being from 130 to 140 in a minute. When this quick- 
ness is combined with heat and tension of the skin, it is an 
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indication that the sweating stage is about to appear, and is 
not usually a sign of danger. When the skin is neither 
hot nor tense, when the gastric symptoms are severe, or 
when the blood is fluid, and there is haemorrhage from some 
organ, or ecchymosis of the cutis, and particularly if it 
occur at ttie close of the third paroxysm of a quotidian or ter* 
tian, this extreme celerity of the pulse is an index of danger ; 
more particularly if it be weak and fluttering underneath the 
finger. When the pulsations at the wrist exceed 110 in a 
tiiinute, in fever of a continued type, it is also an unfavourable 
symptom ; as in these cases it indicates a considerable degi*ee 
of inflammation in one or more organs. When the type is 
iremittent it is of less importance, but still the patient must 
be considered very ill, more particularly if the other symptonfks 
are proportionate. Occasionally the pulse is observed to be pre- 
tematurally slow in some forms of continued fever, perhaps 
not exceeding 50 strokes in a minute ; in some rare cases it has 
been observed to be much slower. This has been remarked 
by many authors as occurring occasionally in yellow fever, and 
has by them been considered as a symptom of great danger, 
and supposed to indicate a sinking of the powers of life. I 
caniK)t speak as to the truth of this opinion from my own 
observation. In intermittents, as I have said, the velocity of 
the pulse is not a symptom which should create much alarm, 
unless we have other reasons for fear added. In the remit- 
tent and continued types it is always unpleasant, and if it 
persist or increase after the fourth or fifth day, its velocity at 
this time will assist us in forming our prognosis. 

State of the Skin. 

In fevers of an intermittent or remittent type the skin is 
usually hot and dry, except during the intermission or re- 
mission. When this heat is not uncomfortable to the hand, 
on touching the body of the patient, and where the skin is 
tense and elastic, we may be pretty sure that perspiration, to a 
greater or less extent, is on the point of taking place, and that 
tlie paroxysm will terminate favourably, unless other symp* 

E 2 
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toms should present themselves. On the other hand, if the skin 
is hot and pungent, and afterwards &s the perspiration comes 
on, becomes cold and clammy ; if this moisture be sticky, tena- 
cious, and partial, the danger is imminent. We frequently 
see this take place at the dose of one of the paroxysms of 
malignant intermittents, and in such cases death almost always 
ensues. In those of a continued type it is well to have a mo- 
derate degree of warmth over the whole body, combined with 
a skin somewhat full and elastic. If the heat be pungent and 
biting, constituting what is called the calor mordicans ; if th^ 
skin be cold and clammy, covered with partial perspiration, 
whilst a considerable degree of heat remains over the epigas^ 
trium ; or if these states alternate, we may be certain that the 
patient is in danger. There is a state of the skin which not 
unfrequently occurs in fatal cases : the surface of the body is 
cold and clammy to the touch, except perhaps a small spot 
having the epigastrium for its centre, which is pungent ; it is 
of a dirty or cadaveric colour, yet the patient complains of a 
sense of heat all over ; he begs for cool air, throws off his 
bed-clothes, and requests his attendants to throw cold water 
over him. 

State of the Tongue* 

In the worst forms of continued fever, where the disease ran 
a rapid course, and where the gastric inflammation was very 
intense, the tongue was occasionally found pale, and covered 
with a thin coat of white mucus, moist and broad, the edges 
being slightly red. In by far the greater number of cases, the 
disease being less rapid, it was red at the edges and tip, 
pointed, with a tendency to become dry. This state of the 
tongue had no respect to type, but was found in the purest 
intermittents during the paroxysm, and in remittents ; when 
it became broader and more moist this change in general was 
followed by a state of apyrexia more or less complete. When 
the symptoms were more bilious and the liver sympathised 
with the gastric irritation, the tongue was broad, foul, co- 
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vered with a yellow mucus, slightly red at the edges, and 
frequently became somewhat cleaner after vomiting. As the 
disease advanced in the two last forms of fever, the tongue 
became more red, more pointed, and dry ; the redness ex- 
tended over the whole of the tip, and the centre was often 
brownish. When the symptoms of adynamy were pronounced, 
which, as I have said before, seldom happened, and occurred 
principally in old or weakly subjects, or where the last forms 
of the disease were prolonged from the too liberal use of pur- 
gatives, it was occasionally incrusted with dark brown sordes, 
which attached themselves not only to it but to the gums 
and lips. 

State of the Urine. 

During the cold Stage of an intermittent the secretion is 
very abundant, is clear and colourless ; in the hot stage it is 
small in quantity, and after the subsidence of the paroxysm, 
it frequently lets fall a lateritious sediment. In those diseases 
which are remittent or continued in their type, it is small in 
quantity and of a dark colour, though for the most part clear : 
when the bilious symptoms are marked it often contains the 
colouring matter of the bile, and tinges the linen when dropt 
upon it. We meet with many cases in which these remarks 
do not hold good, but it would be too tedious to enumerate 
all the exceptions. 

It often contains blood, which falls to the bottom of the 
chamber-pot, in the form of a black grumous sediment ; now 
and then it is clear, and of the colour of port-wine. Under 
every circumstance it is acid, and has a strong action on 
litmus paper. 

State of the Saliva* 

Litmus or turmeric paper put into the mouth, in the nia- 
joritv of cases underwent no change; now and then the 
former was slightly reddened, and occasionally the secretion 
on the tongue appeared slightly alkaline. 
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YeUow Suffusion. 

This symptom is not peculiar to fevers of the West Indies, 
as is well known, but has been seen in cases of typhus and in 
fevers of marshy origin, in some of the southern countries of 
Europe. In St. Lucia I have seen it in fevers of ^11 types, 
and though it was generally observed in those of the most 
grave description, and therefore might be supposed to be a 
most unfavourable symptom ; yet we occasionally find patients 
in which it is well pronounced recover, without having evinc- 
ed any other very serious appearances. Out of twenty-six 
fatal cases of different forms and types, it occurred six times: 
viz., in one intermittent, in two interraittents becoming con- 
tinued, and in three which were continued from the beginning. 
In eleven fatal cases occurring in unacclimatised individuals, 
it recurred seven times : all of these were continued in their 
type, but presenting irregular remissions. Amongst the cases 
related it also occurred in three which did not terminate 
fatally, the type being remittent in one, and intermittent in 
the other two. 

Yellow suffusion makes its appearance generally towards 
the end of the disease, sometimes in the middle, (but I have 
seen it slightly pronounced on the second day,) and is first 
perceptible at the roots of the alae nasi, or in the corrugations 
of the forehead and the outer angle of the eye. It soon ex- 
tends itself over the whole face, neck, and trunk. 

As it is often preceded by a dark redness of the skin, more 
particularly on the face and neck, the yellowness, until this 
disappears, which it soon does, is that of an unripe lime ; but 
as this takes place it becomes deeper, and in a few cases ac- 
quires an ochry tinge. Now and then it is observable only 
immediately before death, becoming deeper as the body cools ; 
sometimes it is altogether cadaveric. 

The cause of yellow suffusion has not as yet been fully ex- 
plained, nor are medical men at all unanimous in their opinions 
respecting it ; some attributing it to the introduction of bile 
into the circulation, consequent upon an inflammation of the 
mucous membrane of the gall-bladder, and obstruction to the 
passage of its contents into the cystic duct. The cases before 
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US refute this opinion, as the symptom and the laesion were 
not found co-existent in the greater proportion of the cases. 
Others, on the contrary, have attributed it to the high state of 
excitement in the cutaneous capillaries, conjoined with a dis- 
eased state of the blood, producing an exudation of yellow 
serum into the cutis, the subcutaneous cellular tissue, &c., or 
to the blood circulating through the white capillaries, becom- 
ing yellow from disease. This reasoning is hypothetical. If 
we look to the dissections, we shall find that in many of those 
cases the blood presented, as far as could be seen, no trace 
whatever of disease ; in others it was inflammatory. Never- 
theless, I confess that I am inclined to hold this last opinion, 
hypothetical though it be ; it agrees with the other symptoms 
and phsenomena, and it is probable that the day will soon 
arrive when the blood in all these cases will be proved to have 
undergone a particular modification, which our present igno- 
rance on this subject prevents us from detecting. It is difficult 
to conceive that in two cases apparently similar, and arising 
from the same cause, one should exhibit a change in the con- 
stitution of the blood, and the other not. Is it not more 
rational to suppose that in both this change exists, but in dif- 
ferent degrees ; and that we detect it in the one only because 
it is evident to our senses ? Real jaundice occasionally ac- 
companies fever arising from gastro-hepatic irritation ; it is 
distinguished easily from yellow suffusion by the mildness of 
the general symptoms, and by the existence of the bile in the 
other secretions ; by the whiteness of the stools, or by a bilious 
diarrhoea ; by the colour of the urine, &c. 

Black Vomit 

This symptom made its appearance in seven cases during 
the course of the disease, and in one it was observed mixed 
with blood in the stomach after death. In five of these seven 
cases the blood had undergone a change, and was found fluid. 
I have related a case at the commencement of this work, in 
which black vomit was observed in a woman, (produced ap- 
parently from putrefaction of the retained placenta and gan- 



348 PATHOLOGY. 

grene of the uterus,) ia whom no inflammation of the stomach 
or intestinal canal, at least none which was suflSciently great 
to account for this symptom, was found. When it has oc- 
curred in the diseases which form the subject of this treatise, 
gastritis has invariably existed in an acute form. It makes 
its appearance most frequently at the time that the general 
excitement ceases, often suddenly. The patient makes a 
slight effort to vomit, and throws up a large quantity of cho- 
colate-looking matter. When it has once commenced it con- 
tinues, with longer or shorter intervals, to the close. If we 
examine the patient we are struck with the quantity of this 
matter which is thrown off the stomach, and the apparent ease 
and force with which it is ejected ; he rarely lifts his head off 
the pillow; but turning it slightly to one side by a sudden 
effort, but without straining, casts a stream of it from him, 
generally to a considerable distance. The stomach fills again 
rapidly, and the same phaenomena are reproduced. From 
the moment that black vomit makes its appearance the pa- 
tient begins to sink, the extremities become cold, whilst the 
heat on the trunk is hot and pungent, the pulse becomes 
feeble, and death soon puts a stop to the sufferings. This is 
what usually occurs ; but in one case the patient had strength 
enough to get out of bed without assistance until the last 
moment. It is a fatal symptom, and a patient, under these 
circumstances, may fairly be considered beyond the powers of 
science. Some of these cases are reported to have recovered, 
and the recoveries have been attributed to the treatment era- 
ployed ; but the honest man ceases to entertain hopes, and 
should, contrary to his expectation, the lucky sufferer escape 
from his perilous situation, he will attribute it to the extraor- 
dinary powers of resistance with which nature has endowed 
certain constitutions. When this black matter is voided 
per anum instead of by the mouth, we may be pretty sure 
that it has arisen from the intestinal canal itself, and not frora 
the stomach, and the patient presents a much better chance 
of recovery. 

Black vomit, it is now well known, is blood which has 
undergone a peculiar change in the arrangement of its pai** 
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tides ; this lias been supposed to take place in the stomach 
after its effusion from the circulation, from the action of the 
gastric juice. Such is not, however, the fact; the stomach in 
these cases is not in a state to digest anything ; and in heme- 
temesis when this organ is comparatively healthy, black vomit 
is never observed. Neither is the time that the blood remains 
in the stomach sufficiently long to allow of its becoming 
changed by its digestive powers, enfeebled as they are. We 
can sometimes distinguish this organ becoming more and 
more distended under our fingers, as the matter accumulates, 
which it does in about ten minutes, and sometimes in a shorter 
period ; and when filled the vomiting is renewed. It appears 
to me that the change in the blood is effected in the minute 
vessels of the mucous membrane, by a peculiar orgasm, with 
which we are unacquainted, but which appears to resemble 
that by which the albumen is changed into pus in the pro- 
gress of phlegmon. Be the cause what it may, we find that 
the matter of black vomit exists not only in the cavity of the 
stomach, but we detect it in the vessels of its mucous membrane 
also, and can succeed in detaching it from them by means of 
a needle. I have already alluded to the spotted appearance 
of this tissue in some of the cases in which black vomit ex- 
isted. It has been supposed that these spots were the termi- 
nating extremities of the exhalent vessels, and no doubt this 
opinion is correct, but 1 am not quite sure that the ducts of 
the mucous foUicules do not enter into their production to a 
certain extent ; in other words, that the matter vomited is not 
partially effused from the follicular ducts as well as from the 
excretory branches of the capillaries. That black vomit, as 
well as yellow suffusion, may be connected with a morbid 
condition of the blood, I think is probable, but not yet 
proved. 

When this black matter is submitted to the test of litmus, 
or turmeric paper, we occasionally find it acid, now and then 
alkaline, and often neutral. When any change is detected in 
the colour of the test, I believe it is always attributable to 
the other contents of the stomach, and not to the black vomit 
itself. It would, however, be very difficult to ascertain this point 
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correctly. There is now and then a strong and peculiar 
odour diffused through the apartment in which this matter is 
kept, which attaches itself to the furniture, and even to the 
clothing of those who are exposed to it. 

I have heard of cases in which the matter ejected from the 
stomach was perfectly black, dying indelibly the linen with 
which it came into contact. My own experience has never 
shown me anything of the kind. 

Stiffness of the Articulations* 

In some cases the extremities for a short period preceding 
death were observed to be half bent ; and the articulations were 
rigid ; so that on attempting to straighten the limb, we met 
with a certain degree of resistance, and this was effected with a 
jerk. This symptom was always coupled with others, and the 
case invariably terminated unfavourably ; it appears to me to 
indicate either intense inflammation of the stomach and bowels 
or softening of their mucous membrane. 

Critical Days, 

Though crises or critical evacuations are as rarely witnessed 
in these diseases as in any other, it is quite the reverse with 
respect to critical periods. Every one who has any experience 
in these cases must be struck with the peculiar influence which 
certain days seem to possess over them. Most writers upon 
this subject allude to them in language more or less strong, 
and attach to them a great deal of importance. Dr. Jackson* 
has correctly observed that almost all these diseases, no matter 
of what type, assume a tendency to a tertiary period. In St. 
Lucia the attendants on the sick are greatly astonished when 
the disease does not present its hon and its mauvais jour* 
The friends of the patient draw their opinion of the result by 
attending to the symptoms on a certain day, and their prog- 
nosis occurs with a correctness which would astonish those 
who had not witnessed it. A similar observation is made by 

* Op. Cit. p. 213. 
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M. Rochoux,* amongst the inhabitants of Guadaloupe. This 
periodical tendency must always be borne in mind by the 
medical practitioner, as it not only demonstrates the intimate 
connexion which exists between fevers of an intermittent and 
continued type, and the facility with which they may change 
one into the other, but it is also of the utmost importance in 
the treatment. For instance, malignant intermittents, if left to 
themselves, generally terminate fatally at the close of the 
third paroxysm ; whilst those of a continued type, when they 
terminate in death, it is observed to be in the greater number 
of cases on the fifth and seventh days ; and it is on the fourth 
and sixth that a favourable change is generally observed ; in- 
deed, during the second, fourth, and sixth days, the symp- 
toms are milder than during the third, fifth, and the seventh, 
in the greater number of instances where the course of the 
disease has not been materially interfered with. By attending 
to this, complete intermission is often induced on the second 
day in a case which would otherwise have been continued, 
and even so late as on the fourth, a change so favourable may 
be induced, as to lead us to expect the gradual conversion of 
the disease into an intermittent or remittent. 



CHAPTER VIII. 

SEAT AND NATURE OF THE ENDEMIC FEVERS OF ST. LUCIA. 

Before we can enter fully upon this subject, we must first 
be of accord in our opinion as to tlie identity or non-identity 
of these diseases. 

Identity of cause will produce identity of effects, but these 
effects will always be modified by the temperament and idio- 
syncrasy of the individual. 

If this be granted, the effects of malaria will be in every 

^ Rechercb'is sur la fievre jaune« 
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case identic — regard being had to the modifications produce<l 
by individual peculiarities. But, as we have seen, malaria 
alone is not always, nor even generally, the exciting cause of 
what has been called tropical fever, though it is probably 
always a predisposing one, and exercises a modifying power 
over those which arise from other causes. 

Any cause which, by troubling the balance of the circula- 
tion, gives rise to congestion, irritation, and inflammation of 
an organ, followed by a sympathetic constitutional disturb- 
ance, may be considered a febrile cause, and the phaenomena 
will be those which characterise what is called inflammatory 
fever. 

Man, exposed to the influence of a tainted and vitiated at- 
mosphere, either resists its eflects, or becomes attacked by 
disease. In both cases the poison is difiiised through the 
atmosphere, is received into the lungs by the process of respi- 
ration, and is absorbed into the system. How comes it that 
in one case the poison has excited disease, and in the other it 
has been innoxious ? We say that the one person had greater 
powers of resistance than the other. A second inhabits the 
country for a series of months with apparent impunity, when 
from some irregularity or imprudence, or probably without 
any known cause whatever, he falls ill, and presents precisely 
the same symptoms as the former. Another, after residing 
some time in the same country, enjoying tolerable health, 
leaves it for one more healthy. After a certain period he 
also is taken ill, and suffers from a disease precisely similar 
to that which attacked the two former. 

How are we to account for these different results ? In the 
first case, the climate appears to have been the exciting cause 
of the disease ; in the second, the powers of resistance were 
greater, and it was not until the action of the cause had been 
prolonged and aided probably by others, that these powers 
became weakened, and the constitution became attacked ; in 
the third case, disease makes its appearance some time after 
the body has ceased to be exposed to the morbid influences — 
proving that the constitution was impregnated with the poison, 
which had remained dormant until called into action, either 
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bj^ some other cause, or else ^' accumulating in the system 
by some regular though unknown process ; in a certain state 
of accumulation it exploded in a manner similar to the explo- 
sions of electricity."* However we may choose to explain this 
phaenomenon, we cannot be blind to the fact, that the economy 
may be charged with the poison even for a considerable period 
after removal from the tainted source. 

There is no law to prevent the introduction of this poison 
into the systems of all who are exposed to it, though indivi- 
duals are endowed with different powers of resisting its effects. 
All the inhabitants of marshy countries therefore have their 
constitutions impregnated with malaria. In some it is the 
exciting cause of disease; in others it remains quiescent until 
the powers of resistance are enfeebled, or until, gradually ac- 
cumulating, it explqdes^ and the effects are sudden and tre- 
mendous, whilst in a third a slight cause, as a cold or catarrh^ 
by giving an impulse to disease, is not unfrequently the ex- 
citing cause of symptoms eminently characteristic of marshy 
origin. 

In all these cases the diseases, though modified by indivi-. 
dual idiosyncrasy, may be considered identic, and as having 
a common origin ; but there are others to be met with which 
differ somewhat from them, not so much in consequence of 
the varieties observed in the temperaments of the persons 
affected, as from modification of the causes which gave rise to 
them. For instance, the cases more particularly characteris- 
tic of malaria, occur at that period of the year when this 
principle exists in the greatest abundance and in the highest 
state of concentration, namely, during the autumnal or hurri- 
cane months ; when heavy rains alternate with calms and an 
extreme elevation of temperature. The diseases to which I 
now allude, on the contrary, are seen to obtain in the months 
of December, January, and February, when the atmosphere 
is dry, when to a hot, sunny day succeeds a cold night, and 
when the strong winds from the north-east not only tend to 
blow away the exhalations from the swamps, but which, strik- 
ing upon the body when in a state of perspiration, tend greatly 

• Jackson, Op. Cit. p. 247. 
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to the production of internal inflammations. Gafitro-enteritis 
is consequently not an unfrequent malady at this season* 

This disease is often observed on board of ship, within the 
tropics, under circumstances which preclude the supposition 
that marsh could have produced its influence. It is observed 
in those islands where swamp does not exist, or at least to any 
extent, and is generally seen to make its appearance when the 
atmosphere is dry and the temperature elevated. Solar heat 
seems to be the predisposing cause of this form of fever. 

Are we to separate it from the diseases described above ? 
Were I writing a description of all the diseases of the West 
Indies, I might be induced to do so ; but I am confining my- 
self to the febrile endemic of St. Lucia, and in this country 
it never occurs, at least I have never seen it, in its pure form 
unconnected with the influence of marsh. When it has oc- 
curred sporadically, there have always been at the same time 
cases in which a malarious modification was very evident, and 
a tendency to intermission was not only perceptible, but many 
cases actually became pure intermittents previously to their 
termination. 

In some of the more favoured islands it is not unfrequently 
seen attacking newly-arrived persons ; but in St. Lucia it is 
probably always accompanied by the effects of malaria, there- 
fore though it may be an ultra-modification of the endemic, 
it is, nevertheless, entitled to a place here. 

If it were possible to separate from the disease of exclu- 
sively marshy origin all the varieties of the endemic which 
arise from mixed causes, our cases would not have been quite 
so numerous, and our task would be attended with fewer diffi- 
culties ; but such a separation would indeed be impossible, 
for how can we know all the circumstances necessary for the 
production of fever until we shall understand the numerous 
changes which are constantly taking place in the atmosphere, 
and the ever-varying conditions of the economy. 

All the cases therefore which I have introduced in the former 
part of this work must be considered but as varieties of the 
same disease, produced by different combinations of the causes 
always existing in the countries in which these diseases are 
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found;' and by the temperament and idiosyncrasies of the per- 
sons attacked by them. 

There is, however, a disease not unfrequently observed in 
the West Indies, which has generally occurred in an epidemic 
form, attacking numerous persons at the same time, and known 
by the name of yellow feven Is this only a modification of the 
above forms of fever ? is it, in short, the same disease in a more 
concentrated form, as supposed by Lind, Pringle, Poissonier- 
Desperri^res, Moseley, Valentin, Deveze, Gilbert, Hunter, 
&c. &c. ? and is it found in all countries where the causes 
which give rise to the former exist in great abundance ; in 
Borne and the Campagna, as described by Torti and Baglivi ; 
in Minorca, as described by Cleghom ; in Nubia and Abys- 
sinia, as described by Bruce and Valentin, and in other parts of 
the world, as described by a variety of authors ? or is it a 
totally distinct disease, as supposed by Chisholm, Pym, and 
some others ? Those who support this latter opinion do so for 
the following reasons. — 1st. Because true yellow fever, they 
say, is eminently contagious ; whilst the endemic fevers of the 
West Indies are not. 2nd. Because,* the endemic in its coru 
centrated form is never found to attack the negro population, 
nor the acclimated inhabitants, whereas yellow fever attacks 
all within its sphere of contagion, the seasoned, the unsea- 
soned, the constant resident, the negro, and the European, who 
have not previously had the disease. 3rd. Because yellow 
fever never attacks the same person twice in his life ; whereas, 
the remittent may occur again and again. Before we can 
submit this subject to an impartial investigation, we must de- 
scribe the symptoms, the pathological appearances, and the 
history of this malady, which have, separately or collectively, 
formed the debatable ground of both parties. 

Symptoms of Yellow Fever. 

Dr. Gilkrestt says, " in no disease do the symptoms take 
a wider range than in this, for which reason it is usually con- 

• J. Copland, Diet. Prac. Med. Art. Yellow Fever, 
t Cyclop, of Medicine. Art. Yellow Fever. 
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sidered necessary to speak of two or three, or even four forms 
of the disease/' We will, however, take those symptoms onl}' 
which are universally considered pathognomic, viz. — rigors,* 
nausea, frontal, but especially supra-orbital headache, injec- 
tion of the conjunctivae, eyes brilliant and dry, occasionally 
humid and suffused with tears; intense pain in the loins, thighs, 
and knees ; countenance swollen and red ; pain and uneasiness 
in the region of the stomach, though this is often absent, and 
the patient may bear pressure on the epigastrium without the 
ordinary inconvenience ; jactitation ; agitation ; supination ; 
crossing the arms over the chest ; respiration quick and hur- 
ried, at other times oppressed and laborious; frequent sighing; 
plaintive moaning ; pulse frequent, full, often hard ; tongue 
occasionally clean, or white and broad, usually, but not always^ 
red at the tip and edges ; intense thirst ; repugnance to food; 
skin hot, dry, and pungent ; constipation ; now and then^ 
though rarely, diarrhoea, which is generally bilious ; although 
in two epidemics observed by Dr. Gilkrest, one at Gibraltar, 
the other in the West Indies, the evacuations were pale and 
glairy, and bile was generally absent in the stools ; sleep, at 
first disturbed, frequently altogether disappears during the 
progress of the disease ; occasionally stupor ; now and then 
delirium of a muttering kind ; urine clear and natural in ap- 
pearance. 

This, which has been called the stage of excitement, may 
continue from two to four days, but generally towards the close 
of the second or third a new train of symptoms makes its appear- 
ance. The pulse begins to sink, the eyes lose their brilliancy, 
and become dull and languid ; the vomiting is more frequent, 
often accompanied by a sensation of burning in the stomach 
and lower portion of the oesophagus, and on pressing the hand 
on the epigastrium the patient complains of a dull heavy pain 
in this part. The matters vomited, at first bilious, become 
clearer and contain a quantity of mucus ; then they are streaked 

• Gilkrest, Op. Cit. Chisholm, Essay on Malignant Fever. Cailliot, Traits 
sur la Fievre Jaune. Bancroft, Essay on Yellow Fever. Chabert sur la Fievre 
Jaune, Rapport de la commission. Rush, Bally, Phyaick, Thomas, Jfickson, Mo* 
reau de Jonnes, &c. d:c. 
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with blood, and afterwards they assume the appearance of 
chocolate or the grounds of coffee ; the thirst is less intense, 
and the patient refuses to drink for fear of inducing the vomit- 
ing ; the agitation and jactitation are greatly increased ; the 
countenance is less swollen, and of a grimy look, and soon 
traces of yellowness are discoverable in the wrinkles of the 
forehead, the root of the nose, and near the superficial veins 
of the neck, which gradually extends itself to the whole body. 
The skin, though less hot, is more pungent; occasionally it be- 
comes cold and clammy : the patient complains of great pros- 
tration, and often faints from the slightest cause ; the tongue 
becomes more red, and brownish, and dry in the centre; 
haemorrhage is occasionally observed from the nose, the urethra 
or the anus ; the urine is often suppressed : but these two last 
symptoms, though common in some epidemics, have not been 
observed in others. The stools are often dark, resembling tar 
or the matter vomited ; the body cools ; hiccough comes on, 
sometimes accompanied with delirium of different kinds, and 
death soon ensues. 

The above symptoms are taken from different sources, and 
are those which are considered peculiar to the disease ; but 
when we examine the particular features of the different epi- 
demics, or the individual cases of each, we shall rarely find 
them agreeing exactly with the above description. It is true 
that we invariably have some of these phaenomena, but many 
will be wanting, and those which are observed are united to 
others which are not mentioned in this catalogue ; in many 
cases even black vomit and yellow suffusion are wanting ; in 
others the pains in the loins and knees do not exist, or if they 
do, it is in a mild degree; the symptoms are sometimes con- 
tinued, at others marked remissions and exacerbations are 
observable. There is therefore nothing fixed and undeviat- 
ing in the symptoms said to be pathognomic of this disease. 

Amongst the cases I have related, many are to be found per- 
fectly analagous with the above description, in which yellow 
suffusion and black vomit co-existed with supraorbital head- 
ache, rachialgia, heat, dryness, and pungencyof theskin. Were 

s 
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these cases of remittent similating yellow fever ? or were they 
cases of yellow fever itself — a disease sui generis ? Call them 
what we may, they arose froni causes which gave rise to a dif- 
ferent iform of disease in other persons at the same time; from 
causes which were local, and which have at all times been in 
operation, the effects of which differ only in intensity and other 
slight modifications, produced by the various combinations of 
the causes themselves, and by the idiosyncrasy and tempera- 
ment of the persons exposed to them ; from causes which are 
capable of producing an epidemic form the disease when they 
act upon a considerable number of unacclimated individuals. 
The above symptoms, therefore, when they occur in a coun- 
try in which, to a considerable extent of swamp is added great 
solar heat, do not necessarily constitute a disease sui generis, 
inasmuch as they can be explained by local causes which are 
capable of, and in fact are, constantly giving rise to them. 



The Pathological Appearances observed in Yellow Fever. 

In examining this part of our subject our difficulties in- 
crease until they become alarming; for in many works the 
autopsic appearances are not given, or if they are, they are made 
subservient to the preconceived views of the author. As we have 
taken the symptoms of this disease from the different descrip- 
tions of it as it has been seen from the year 1793, for reasons 
which I shall mention when speaking of its history, it remains 
for us to examine the Isesions found after death as they are 
described in the same sources. 

The gastro-intestinal mucous membrane was found inflamed 
in every case of the epidemic of Guadaloupe* in 1816-17-18, 
according to Rochoux and Chervin. 

Dr. Carolus Wolfing,-(* looks upon yellow fever as a bilious 
fever, accompanied with inflammation of the stomach, duode- 
num, and liver. 

• Op. Cit. t Bouneau and^ulpicj, p. 29. 
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Tommasini* considered the epidemic of Leghorn as a gas- 
tro-hepatitis. 

Caillotf says, " that irritation of the gastric-organs forms 
one of its principal traits ; all its other symptoms may be 
referred to this." 

M. Dubreuil,;}: who witnessed this disease in the West 
Indies in 1816-17-18, after giving his reasons for considering 
this fever as a gastro-enterite adynamique^ ou ataxiqu^ due a 
une cause delitere ou a un virus sui generis^ adds, ** I pre- 
sume that in the yellow fever the phlegmasy of the mucous 
membrane of the digestive canal is the essential malady, 
whilst the pyrexia, if it exist, is only secondary or sympto- 
matic/** 

M. Chabert,|| calls this disease la maladie spasmodico-lipy- 
rienne despays chauds, " It is produced by a real poison,'' he 
says, " which acting first upon the nervous system, is reflected 
upon other parts, particularly on the gastro-intestinal mucous 
membrane." 

Bally,^in his description of the yellow fever as it existed in 
St. Domingo in 1802, informs us, that brown spots were dis- 
seminated on the inflamed surface of the stomach, but the 
gangrene rarely extended beyond the mucous membrane ; the 
mucous membrane of the intestine presented similar altera- 
tions to that of the stomach, except that it was less frequently 
gangrenous. 

Pym and Chisholm found inflammation of the stomach in 
the fever of Grenada and Gibraltar. 

In the epidemic of Seville in 1819,11 the stomach was in- 
flamed in its interior. 

In that of Cadiz in 1819,** and in that of Barcelona in 1812, 
similar appearances were observed. 

In the descriptions of it as it has reigned in the different 
towns of the American continent, we meet with accounts of 

* Surla Fievre de Livourne trad. Fran9. f Op. Cit. p. 236. 

X Jour. Scien. M^d. t. 8. p. 317. || Reflexions Medicules. 

§ Du typhus d*Am6rique. 
f Officifll Report of the Medical Society of Seville, quoted by Pariset. 
*• Pariset. — Audouart, vide Sulpicy, rapport de la commission Fran9aise, &c. 

s2 
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intense inflammation of the mucous membrane of the stomach 
and bowels. In Savannah''^ all the symptoms and post mortem 
appearances were analagous to those produced by an over- 
dose of arsenic. Drs. Physick and Irvine found an inflamma- 
tion of the stomach similar to that produced by arsenic or any 
other corrosive poison. Though Dr. Thomas, of New Orleans, 
sought for the seat of the disease in an inflammation of the 
spinal marrow, in every case which he details intense inflam- 
mation of the stomach was found. 

Although this laesion has been found almost universally in 
the different epidemics by far the greater number of observers, 
there are a very few who nevertheless stoutly deny its exist- 
ence either as a cause or a consequence. Amongst these we 
select, in preference, Dr. Gilkrest, because the paper written 
by this gentleman for the " Cyclopedia of Medicine " is more 
likely to be largely circulated than the isolated tracts of other 
authors. In the first, or congested form, he says, ** the sto- 
mach is free from what is admitted by the best authorities to 
be evidence of inflammation ; mere redness, whether in streaks 
in various directions, or in stellated patches of various sizes, 
has been on several occasions remarked in the mucous mem- 
brane, in the same degree as it is observed to occur in chronic 
or other diseases, or in cases of accidental death, where there 
is not the remotest suspicion of gastritis. Spots of a purple 
colour are much more common than those of a bright red ; a 
perfectly pale state of the membrane is far from being of rare 
occurrence. Dark streaks or patches in the mucous membrane 
are not uncommon, and would give an impression of their be- 
ing occasioned by blood changed in the capillaries to black 
vomit in its progress to the surface. This appearance, no 
doubt, it is, which has given rise to the opinion that gangrene 
of the stomach occurs in yellow fever," &c. &c. Where death 
takes place in the more ordinary forms of the disease, " the 
stomach is not unfrequently found to contain black vomit 
strictly so called, and, though infinitely more rarely, may be 
smeared over with the dark, adhesive, and jelly-like substance 
spoken of under another head ; containing sometimes an ob- 

* Report of the Medical Society of Savannah. 
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vious proportion of blood mixed with other fluids; often in- 
jesta, or mucus ; rugae, the itat mamelonnS, together with 
appearances alluded to under another head, which as they are 
admitted to present themselves very frequently in dissections 
after diseases of any kind, or indeed (as in cases of sudden 
death) where no disease had existed, need not be particularly 
entered upon on this occasion. Abrasion of the epithelion of 
the mucous membrane of the oesophagus was observed in some 
cases," 8cc. '' As to mere ramollissement of this membrane 
(the gastro-intestinal) furnishing a proof of inflammation, this 
will not now be contended for, it is presumed."" Now as these 
appearances were observed by Dr. Gilkrest, not only in the 
fever of Gibraltar during the year 1828, but in an epidemic 
which he saw in the West Indies also, and as they have been 
described by a few other British practitioners in this part of 
the world, as being of common occurrence, and not of an in- 
flammatory nature, it becomes necessary to inquire further 
into them. Dr. Chervin, than whom no one has had greater 
opportunities of viewing this disease, constantly met with 
more or less gastro-enteric inflammation in some hundreds of 
cases examined by him in the West Indies ; and be also states 
that this disease, as seen by him in these countries, is the 
same as the one which he observed at Gibraltar ; but admit- 
ting, with Dr. Rochoux, that they are not the same, still the 
observation as regards the West Indies is directly the reverse 
of that of Dr. Gilkrest. Now either MM. Chervin and 
Rochoux must have considered the appearances described 
above by Dr. Gilkrest as decidedly inflammatory, or they 
must have met with Isesions which did not exist in the epi- 
demic observed by the latter gentleman. The last supposition 
is not probable, because we can scarcely imagine that in two 
diseases, the symptoms and general features of which are 
identic, one should uniformly present a laesion which is never 
observed in the other. We must therefore conclude, that the 
appearances described by Dr. Gilkrest as non-inflammatory, 
were considered by Dr. Rochoux at least as of a decidedly 
inflammatory origin. Let us approximate these appearances: 
we have difltrent shades of redness up to a dark brown or 
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purple, of the gastro-enteric mucous membrane ; we have the 
inner surface of the stomach and bowels lined with a dark ad- 
hesive, jelly-like substance ; we have effusion of blood into 
this canal ; ramoUissement ; abrasion of the epithelion of the 
oesophageal mucous membrane. We will compare these con- 
ditions with Andral's description of acute gastritis : — 

^^ 1 . Nous trouvons dans la gastro-enterite aigue una simple 
rougeur de I'estomac, pouvant presenter tous les degres et 
toutes ies nuances qui se rencontrent dans Fempoisonnement. 
Quelquefois m6me on trouve une couleur noir^tre de Testomac 
qui nVst que le resultat de Tengorgement du sang dans les 
vaisseaux. 2. La rougeur peut Otre accompagn^e du ramoi- 
lissement de la membrane muqueuse existant k divers degres. 
3. On peut trouver des ulcerations ; mais ce phenom^ne est 
rarement le resultat d^une inflammation aigue de Pestoroac : 
on le rencontre cependant quelquefois chez les tres jeunes en- 
fants. 4. On a vu dans plusieurs cas la gastro-enterite aigue 
produire une exhalation de sang h la surface de la muqueuse. 
On a vu quelquefois cette muqueuse recouverte d'une couche 
de mucus epais, et en enlevant ce mucus la membrane mu- 
queuse presentait une rougeur considerable au-dessous. li 
est tres rare de trouver du pus au lieu de mucus sur la surface 
de Testomac. Enfin on a constat^ aussi la presence de fausses 
membranes ; mais ces cas sont excessivement rare chez 
Tadulte.^ — Cours de Pathologie interne^ Premiere Livraison, 
page 9. 

Andral then goes on to state, that amongst these ap- 
pearances some are a certain indication of an inflammation of 
this tissue, whilst others, viz. the redness and the softening, 
may depend upon other causes as well. The different degrees 
of redness may depend upon a passive congestion during the 
agony ; — ^2, upon a mechanical cause, as an aneurism of the 
heart ; — 3, a result purely cadaveric, a phsenomenon which 
takes place only when the body is opened a long time after 
death. Softening, also, may be independent of inflammation, 
and is sometimes found in animals which have been killed 
when in perfect health ; but only in cases where the animal is 
destroyed during the process of digestion, and even then it is 
n(;t constant. 
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Having compared the appearances described by Dr. Gil- 
krest with those mentioned by Andral as characteristic of 
intense gastritis ; and having coupled them with some of the 
prominent symptoms during life, as nausea, vomiting, a sense 
of burning in the stomach and lower portion of the oesophagus, 
restlessness, agitation, frequent sighing, intense thirst, &c., I 
think we must come to the conclusion, that in a great number 
of these cases there was not only a well-pronounced, but an 
acute gastritis, or gastro-enteritis. I have no doubt that many 
kinds of redness met with in the mucous membrane of the 
gastro-intestinal canal have frequently been attributed to in- 
flammation, when, in reality, they were owing to other causes ; 
but I do not doubt, because I know and have seen many 
inflamed stomachs considered as healthy, or the appearances 
attributed to something else, either from prejudice or obsti- 
nacy. Heaven forbid that I should suppose such to have 
been the case in the present instance ; but I can readily con- 
ceive that Dr. Gilkrest, in striving to combat the opinion that 
yellow fever is nothing but a gastro-enteritis, should have 
neglected to mention a laesion which, though not of itself suf- 
ficiently severe to account for all the symptoms, nevertheless 
existed at least occasionally, perhaps generally. Be it as it 
may, the different shades of redness, from vermilion to purple, 
are not common except when arising from inflammation. The 
mucous membrane of the stomach is not healthy when it is 
covered with a dark, adhesive, jelly-like substance, or carpeted 
with blood. Granted that ramollissement may occur inde- 
pendently of inflammation, either from the action of the gastric 
acid, as supposed by some, or in consequence of a peculiar 
irritation, as supposed by Cruveilhier, nevertheless it is of 
comparatively rare occurrence ; whereas it is a sufficiently 
frequent result of inflammation. When coupled with redness, 
and observed in a case which presented during life symptoms 
of gastric irritation, I for one should say, that the signs of in- 
flammation were unquestionable. What produced the exco- 
riation of the mucous membrane of the oesophagus ? 

Inflammation of the intestines has been described as exist- 
ing, in a considerable proportion of cases, in the different 
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epidemics of the West Indies and America. According to 
M. Dubreiiil, the surface of the duodenum was frequently 
found ulcerated ; the same appearance in other parts of the 
small intestine have been mentioned by a few other writers ; 
but on the whole, ulceration of the mucous membrane of any 
part of the canal has been of rare occurrence. The inflamma- 
tion is most constantly found, either in the duodenum near the 
pylorus, or at the lower portion of the ilion. 

The liver has been said to be frequently found engorged 
M'ith blood; but it would appear that more stress has been 
laid up>on this laesion than either its degree or frequency 
warrants ; whilst Mr. Devfeze says, that he has frequently met 
with enormous engorgements of all its substance, with now 
and then deposits of a bloody-looking matter into its tissue ; 
and whilst Tommasini has placed in this viscus one of the 
seats of yellow fever, the greater number of authors have 
rarely found it perceptibly affected. M. Rochoux met with 
hepatitis in one case only. In the epidemic of Gibraltar, 
Dr. Gilkrest informs us that congestion of this viscus, though 
not constant, has been observed, but its most remarkable ap- 
pearance consisted in change of colour, either local or general. 
*' Sometimes this colour has been a pale olive, or a mixture of 
green and yellow usually taking place uniformly throughout 
the whole organ, in some rare instances alternating with dark 
green in regular strata, and occasionally taking place in the 
left lobe only ; the liver observed at the same time to be 
studded or punctuated very thickly with minute spots of 
bright red, being, perhaps, the granulated structure retaining 
its colour,^ &c. But the fact is, that it is extremely difficult 
to determine the diflPerent pathological alterations in this 
organ ; for the most simple variation in the proportion of 
blood sent to it is sufficient to produce a notable change in its 
aspect, in producing different degrees of hyperaemia or anae- 
mia in the two substances of which it is composed. " In the 
normal state these two substances (the tissu rouge and the 
tissu blanv) are distinct ; but it requires a certain degree of 
attention to recognise them. When more blood is sent to the 
liver than usual the two substances are no longer distinct, 



1:ND£MIC F£V£RS of ST. LUCIA. 265 

and the viscus presents throughout an uniform red colour.* 
Now this may be produced from other causes as well as from 
inflammation ; and although the effects may be perceptible 
enough, it is exceedingly difficult, if not impossible in many 
cases, to ascertain whether the cause was an irritation of the 
organ or not. When the enormous engorgements and san- 
guineous infiltrations into the parenchyma, as described by 
M. Devize, are observed, it is more than probable that they 
owe their origin to an irritation of the liver, at least in part ; 
but this is by no means certain, they may depend on other 
causes as welL 

The mucous membrane of the gall-bladder has frequently 
been found inflamed : both Rochoux and Dr. Gilkrest men- 
tion this laesion. The cystic duct has occasionally been almost 
obliterated from this cause. The bile contained within the 
cavity of the gall-bladder varies in quantity, but is almost 
always dark, thick, and syrupy in appearance. 

It does not appear that the spleen is usually much altered 
in this disease, although softening and apparent disorganiza- 
tion of its structure have been observed. 

In certain epidemics, where suppression of urine has been 
of frequent occurrence, hyperaemia and even inflammation of 
one or both kidneys has been found ; this inflammation may 
extend into the pelvis and ureter, sometimes into the bladder ; 
but usually this last organ presents no laesion whatever, though 
it is found in many of these cases firmly contracted. 

When either the lungs or their appendages have been in- 
flamed, the inflammation has been considered quite an adven- 
titious occurrence ; engorgement of the posterior portions of 
these organs has been found not unfrequently ; and occasion- 
ally partial sanguineous infiltrations into their parenchyma, 
have been noticed. The heart is either natural or somewhat 
flabby : it has however been found, in some instances, to be 
of a looser texture than in health, and more easily lacerated. 

When there has occurred during life a train of nervous 
symptoms, such as stupor or delirium, the meninges have 
been seen in different degrees of irritation, from simple vascu- 

♦ Andral. Precis, vol. ii. p, 584. 
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larity of the pia mater to thickening of the arachnoid from 
albuminous effusion. The brain is generally healthy, now 
and then in a state of hyperaemia. When the spinal marrow 
has been examined it has been found as in health, according 
to Dr. Gilkrest and Mr. Bally. But M. Thomas, of New 
Orleans, relates ten examinations, in which the membranes 
of the spinal marrow were found more or less inflamed. 

Though passive haemorrhages from different orifices are 
mentioned by all modern writers on this disease, Dr. Stevens 
is the only one, as far as I can recollect, who decidedly speaks 
of a diseased state of the blood. Amongst the older authors, 
however, we frequently find the expressions dissolution of the 
blood, putrefaction of the humours, &c. That the blood must 
have undergone a change in all the cases in which these haemor- 
rhages have occurred, or in which extensive subcutaneous 
ecchymoses or infiltration of this fluid amongst the fibres of 
muscles was observed, is, I think, at least probable. 

Such are the different organic lassions which have been 
observed in examining the bodies of individuals who have 
died of yellow fever. 1st. The stomach and intestines have 
been found more or less inflamed almost invariably ; in evi- 
dence of which we can produce the testimony of by far the 
majority of those who have observed the disease either in the 
West Indies or on the continent of America. 2nd. That the 
greater number of the other viscera may be affected in vari- 
able proportions. " In this last respect we must observe with 
Rush, Bally, and Devize, that the phaenomena which pre- 
sent themselves to us on dissection vary according to the 
country, and to the different epidemics in the same country ; 
also, that they vary in the same epidemic according to the 
intensity of the disease, the mode of treatment, and a thou- 
sand other circumstances, the influence of which the attentive 
observer will not suffer to escape."* How applicable is this 
observation to the diseases which I have described as consti- 
tuting the endemic fevers of St. Lucia. Allowing that they are 
merely cases of common remittents, is the profession more 
agreed as to the seat and nature of these latter, than it is re- 

* Jiouneau and Sulpicy. 
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specting the seat and nature of yellow fever ? On the con- 
trary, we meet with the same discordance of opinion respect- 
ing the nature of the disease, and the same discrepancies in 
the detail of the Isesions in the one as in the other. What is 
the practitioner to do in such a case as this? After patient 
and attentive investigation, let him judge for himself; let him 
treat the opinions of his confreres with respect and attention, 
and adopt them so far, but no farther, than they correspond 
with what he himself knows to be true. His chief reliance 
must be upon himself and his own observation, aided by that 
of others. But God help him if he blindly pin his faith 
upon the sleeve of any man, and, from indolence or careless- 
ness, form his ideas exclusively from what he has read, or 
what he has been told. Should he do so, he will find that 
his easily-adopted notions are shaken to their foundation by 
the rough hand of daily experience ; and he will be taught, 
perhaps when too late, the urgent necessity of observing for 
himself. 

If the above laesions be compared with those related 
in several of the foregoing cases, we cannot but be 
struck with the close resemblance between them. Could we 
distinguish the two diseases from the diflFerences found be- 
tween their morbid appearances ? I profess that I could not. 
If to each case be added the symptoms observed during life, 
are the facilities of distinguishing them increased ? Most 
certainly not ; for, as we have already seen, these appear to be 
similar in both. Therefore we must conclude that some of 
the cases which I have related, approximate so closely to 
those of acknowledged yellow fever, both in the symptoms and 
pathological character, as in these respects at least to be 
identic. 

History of Yellow Fever. 

It would be natural to suppose that a disease so well 
marked, and so frequently described as the epidemics which 
have at different times committed such horrible ravages in the 
western hemisphere, and in some of the southern parts of Eu- 
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rope, presented the greatest simplicity in its history. This, 
however, is so far from being the case, that there exists pro- 
bably none whose history is involved in such obscurity as the 
one before us. 

Whether this be the result of ignorance, or whether it has 
arisen from some peculiar feature in each epidemic being ob- 
served, which has been considered sufficient to separate it 
both from the preceding ones and from the customary fevers 
of the country, it would be useless to inquire. Certain it is, 
however, that different dates have been attached to its first 
appearance, and different names have been given to it accord- 
ing to the places whence it was supposed to have been in- 
troduced. 

So late as the year 1793, Dr. Chisholm, who had resided 
for a length of time in this part of the world, and had an ex- 
tensive opportunity of seeing its diseases, met with a fever in 
the island of Grenada, which in his opinion differed altogether 
from the endemic usually observed there, both in its symp- 
toms, the source whence it arose, and by the manner in which 
it was communicated. He describes it as a nova pestis^ a 
peculiar original pestilence, recently generated, and utterly un- 
known before. It was imported^ he continues, by the ship 
Hankey, from Bulam, on the coast of Africa; it soon ex- 
tended itself through the island, and proved fatal to the 
greater number of those attacked. 

About the same time, a disease precisely similar broke out 
in Barbadoes, in Martinique, Deraerara, St. Christopher's, St. 
Vincent''s, and in several towns of the United States. In 
1794, more than two thousand persons fell victims to yellow 
fever in the town of Havannah,* during the months of July 
and August. It was also again observed in the above places 
raging as violently as during the preceding year. 

In 1800 it was seen at Gibraltar, Cadiz, and other parts of 
Spain. 

Pugnet describes it attacking the troops of the garrison of 
St. Lucia in 1802. 

• Origin, Treatment, &c. of Yellow Fever, hy John Holliday,— Bally, Op. 
Cit. 
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The epidemic of Leghorn, described by Tommasini and 
Palloni, occurred in 1804. 

In 1805 it was again observed at Philadelphia, New York, 
&c. &c. 

It carried off a great number of people at Savannah in 
1808, and during the following year again extended itself to 
the northern and eastern states. 

Another epidemic of yellow fever broke out in Gibraltar in 
1810. 

During the whole of this period it was constantly observed 
in the different islands of the West Indies, either sporadically 
or epidemically, and occasionally^ under certain circumstances^ 
in the cooler climates of the United States. 

From 1810 to the present time, it has frequently been ob- 
served in an epidemic form in all the above-mentioned places, 
whilst in the different islands of the western Archipelago it is 
constantly seen attacking some of the newly-arrived indivi- 
duals, as in Jamaica, Cuba, and St. Domingo ; or else in the 
more favoured islands, as Barbadoes, St. Vincent^s, St. Chris- 
topher**s, Nevis, &c., it occurs occasionally, and generally, in 
the form of an epidemic. 

Those who saw in these epidemics a totally new disease, 
attributed its extension to these different countries to conta- 
gion ; and it is wonderful to observe with what jealousy the 
partisans of this opinion reject the idea of its origin in their 
own. The Grenadian refers it to Africa, the inhabitants of 
Demerara suppose that it was imported amongst them from 
Barbadoes, and the Americans have attributed it to different 
sources, but all foreign. The board of health of New York 
considered that the fever which desolated that city in 1795, 
was introduced by the brig Zephyr, from Port au Prince ; 
that of Charleston was referred to Martinique ; and that of 
New Haven to the Havannah. 

It would be a useless task to attempt to prove what has 
never been denied, viz. that the yellow fever of the West 
Indies and of the continent, is the same disease, and almost 
as useless to show that Dr. Chisholm was in error when he 
stated that the fever of Grenada was not the same as that which 
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had frequently been seen before. But as I have an ulterior 
object in view, I shall continue this little abridgment of the 
history. 

An epidemic, precisely similar to the one of 1800 and 1810, 
reigned in Cadiz in 1764, and was supposed to have been im- 
ported in a vessel from America.* 

The yellow fever was in Philadelphia in the year 1762, 
said to have been brought in a vessel from Havannah. 

In 1741, it was said to have been brought from Barbadoes 
into the same town, in the clothes of a person who had died 
of the disease. 

A Dr. Rexano"f- describes it as occurring in the same year 
at Malaga. 

During the years 1748, 1746, 1739, and 1732, the town of 
Charleston, South Carolina, was ravaged by epidemics of 
yellow fever, supposed to have been introduced from the 
West Indies. § 

The black vomit carried off a number of the inhabitants of 
Cadiz in 1730.§ 

Yellow fever made its appearance at Barbadoes in 1723 and 
1721, for the first time, according to Dr. Warren. It com- 
mitted great ravages in New York in 1702; and according to 
Dr. Bard,;j: arrived in a bail of cotton from St. Thomas''s. 

During the year 1699, Philadelphia, Charleston, Barba- 
does, St. Domingo, St. Christopher, and Guadaloupe, suf- 
fered dreadfully from it.§ 

The Pere Labat describes an epidemic which had all the 
characters of yellow fever, raging upon his arrival at Marti- 
nique. It was supposed to have been brought by the ship 
Oriflamme, from Brazil, and was called the maladie de Siam. 

According to the P^re Dutertre a plague made its appear- 
ance in that island, which had never been known before. It 
commenced in St. Christopher's, carried off two-thirds of the 
inhabitants, and was called coup de barre. 

The first medical description which we possess of this dis- 
ease, according to the talented author of the article on yellow 

* Caillot, Op. Cit. p. 190. f Bally. 

t American Museum. § Bounean and Sulpicy. 
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fever in the Cyclopedia of Medicine, is one by Jean Ferrara 
de Rosa, a Portuguese physician, written in the year 1694, 
and describing an epidemic which reigned in Brazil from 1 687 
to 1694, after the Portuguese army had made the conquest of 
Pernambuco. But the fact is, as Dr. Gilkrest remarks, that 
'* owing to the state of medicine in former ages, and to the 
number of practitioners having been so small that the sick 
were not unfrequently wholly destitute of aid, the exact na- 
ture of many epidemics which reigned from time to time 
under the names of peste, pestilential disease, black death, 
yellow death, &c. has not been handed down to us." 

We have no distinct account of the disease which carried off' 
almost the entire army of Columbus, within fourteen months 
of the first colonization of St. Domingo, yet everything leads 
us to believe, say the authors of the article, FUvre jaune in 
the Dictionnaire des Sciences MtdicaleSy that it was the 
same as the yellow fever which is observed in tlie present day, 
inasmuch as it developed itself in similar circumstances and 
under the same influences. 

Besides the places above enumerated, fevers, accompanied 
with black vomit and yellowness of the skin, have been ob- 
served in the East Indies, on the coast of Africa, almost in 
every place within the tropics where the conditions necessary 
for its existence are found. In Rome, Naples, Minorca, and 
even in France. Nor have these symptoms been confined to 
fevers of modern times. Poupp^ Desportes, in his History 
of the Diseases of Saint Domingo, says, that " the conformity 
of signs which characterise the Maladie de Siam, with those 
which are found in some of the aphorisms of Hippocrates, 
would lead us to believe that the inhabitants of Greece and of 
the Archipelago were afflicted with a similar disease." 

Dr. Rochoux* quotes from the *' father of medicine'' the 
following as a remarkable passage, which he thus translates: 
^^ Lorsque la dorleur des lombes se propageant k Testomac 
occasionne de la fi^vre, des horripilations, des vomissements 
tenus, aqueux ; produit le delire, am^ne la perte de la parole, 
les malades succomhent quant ils viennent a vomir noirJ' 

* Bounean and Sulpicy. 



272 SEAT AND NATURE DF THE 

Many passages from the same sources would lead us to be- 
lieve that not only were these symptoms known at this early 
age, but that they were neither uncommon, nor did they al- 
ways occur in a sporadic form. An epidemic reigned in the 
island of Thasos during three months of a very hot summer, 
distinguished by a yellow skin and haemorrhages from the 
nose. In the Definitiones Medicce^ attributed to Galen, im- 
mediately after the description of pestilential and typhoid 
fevers, comes a fever, which is called iicrcfjtw^iyc, from the colour 
of the skin. 



Causes of Yellow Fever, 

As we have seen, the cause of yellow fever, when it oc- 
curred in an epidemic form, was attributed by many physi- 
cians at different periods to importation, and its subsequent 
propagation to contagion. This opinion has now very few 
partisans, and even at the earliest periods, the better informed 
amongst the practitioners who witnessed this disease, attri- 
buted it to a local origin. 

Pouppe Desportes* informs us, that the absence or presence 
of the Maladie de Siam is invariably connected with atmo- 
spherical changes produced by heat and humidity. Thus at 
Cap, in St. Domingo, during the years 1733-34, heavy falls 
of rain and excessive heat gave rise to this fever, which 
reigned for four months, and destroyed one-half of the sea- 
men and newly-arrived persons. Similar causes produced the 
same results in 1739-40-41, & 45, whilst, on the other 
hand, these causes existing in a less intense degree during the 
years 1735-36-37-38, and 42, this disease occurred only spo- 
radically ; it was less violent, and the greater number of these 
persons escaped. When it raged amongst the unacclimated, 
the inhabitants and Creoles suffered from mild remittents, or 
as he calls them, Jlhvres lymphatiques. Dr. Jackson,-f- in 
speaking of the fevers which carried off the greater number 
of the British troops in this island during the years 1796- 

• Op. Cit. t Advertisement to his Outline and Cure of Fever. 
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1797, and 1798, says, that experience has induced him to 
change the opinion which he formerly entertained. " Of the 
two (opinions) which prevailed among medical practitioners, 
viz. that yellow fever is only a more aggravated degree of the 
ordinary endemic of the country ; the other, that some spe- 
cific modification of cause exists, chiefly exerted upon the 
habit of strangers from the northern latitudes ; I inclined to 
the latter. More extensive experience and more accurate ob- 
servation convince me I was wrong — the disease is actually 
one, the action of the cause modified by circumstances of the 
subject." This cause he afterwards attributes to exhalations 
from the earth, which are more intense under the followinsr 
circumstances. Where they arise near the sea coast — where 
they are accompanied by a great elevation of temperature — 
where they are in the neighbourhood of swamps, or where the 
vegetation is great, &c. The eflPects," he adds, " are in pro- 
portion to the concentration of the causes, and to the consti- 
tution and length of residence of the person attacked.*" 

Cleghorn* says that the diseases which reign in Minorca 
during the months of August and September change their 
type, and from intermittent become remittent and continued. 
They are then accompanied by yellowness of the skin, and 
evacuations, both upwards and downwards, of matter resem- 
bling coffee-grounds. The cause is local, and depends upon a 
particular state of the atmosphere. 

Moultrie + attributed the yellow fever of Charleston to 
emanations from swamp and forest, accompanied by heat. 

Dr. Ramsay :|: accounts for the epidemics observed in this 
city during the years 1799 and 1800 in a similar manner. 

The occasional appearance of yellow fever in Barbadoes§ 
has been explained by local causes in the most satisfactory 
manner. 

Clarke clearly proves that the epidemic which occurred in 

* Obeerv. on the Epid. Dis. of Minorca. 

•f* Dis. de Febre malig. bilios^ Americae flavsk ; also Go7. Drayton's View of 
South Carolina. 

X New York Med. Repos. 
^ Ligon, Bancroft. 

T 
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Dominique during three months of the year 179S, arose under 
the following circumstances : — an intensity of heat, such as 
had not been known in that island for the preceding twenty 
years — the absence of the usual purifying winfl, and the ex-r 
halations from uaarsh occurring at the time when there was a 
prodigious concourse of strangers in the town. 

Dr. Rush attributed the epidemic which occurred in Phila- 
delphia in 1793 to a quantity of damaged coffee ; but this 
gentleman, as well as M. Deveze, acknowledged the existence 
of local causes infinitely more powerful than this ; intense 
heat, emanations from the town and the neighbourhood, and 
a considerable number of strangers, particularly French 
emigrants. 

The fever of Leghorn occurred under circumstances similar 
to the above. 

When we examine the st^te of the atmosphere of Grenada 
at the time when the epidemic of Chisholm broke out, we 
find, from this gentleman's own admission, that the tempera^ 
ture had been for aonie time higher than usual. Le Blond, 
ill speaking of the diseases of this islan4, tells us that a fever 
frequently reigns there which causes great mortality amongst 
the unacclimated, and that its n)alignancy depends upon the 
unhealthy exhalations of the port and town of St. George, 
*^ This town,^ says Mr. Hunter, *^ is built in a low situatioD^ 
and is surrounded by marshy grounds." I)r« Bancroft mea- 
tions a large and offensive swamp at the east end of the 
Carenage. 

In New Orleans iand V^a Cruz it reigns every year 
sporadically. When the heat is greater than usual, and the 
number of unacclimated residents is considerable, it is seen in 
an epidemic form. 

In New York, Norfolk, and Boston, it is now generally ac- 
knowledged to have arisen from causes purely local. 

The different epidemics which have occurred at Gibraltar 
and other cities of Spain, are also now referred to local causes, 
both by British, French, and many Spanish physicians. 
Black vomit, when seen in other parts, of the world, has oc- 
curred under circumstances in which great solar heat has b^en 
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combined with marshj^ exhatatione. The iliicients were pen- 
fectly acquainted with the unhealthy effects produced by 
tttalaria ; and Hippocrates, and tlie author of the ^^ Defini* 
tiones Medicae," attribute th« fevers in which there was ob- 
served a yellowness of the skin, or blaek vomit, to this eause^ 
combined with an unusual degree of heat. 

In examining iiistory, we find that this disease, at least a 
fever distinguished by its peculiar characteristics, black vo^ 
mit and yeUow suffusion, is not of modern date, but can be 
traced to the remotest ages, and is seen to arise in every coun- 
try id which to a high temperature are added mephitic emar 
nations from animo-vegetable remains. Does it ever arise 
from any other source ? In the United States and the West' 
Indies it has been clearly proved that it does not ; but in 
Spain this is not quite so certain. 

Is it contagious ? In the West Indies and America prac- 
titioners of the present day are unanimous in stating that it 
is not. Chervin, while in Guadaldupe, not o»ly inoculated 
himself with the Uack vomit, but he also drank a certain 
quantity of it, and slept within the sheets in which patients 
had died from the disease, with impunity. But there is still a 
doubt respecting its mode of propagation in Spain. The re- 
port of the French commission, and the mass of English 
practitioners, it is true, have stated that its cause was local, 
and that it was not coirtagious ; but M. Rochoux, and the 
Spanish physicians in general, considered it eminently so. 
This gentleman also denies that it is the same disease as that 
observed by him ia the West Indies. He considers it a spe- 
cies of typhus, and has given to it the name of typhus ama^ 
ryUe. It k more than probable that M. Rochoux is incorrect, 
but even admitting that he is not, it would only oblige us to 
separate the disease of Spain from that which is seen in' Ame- 
rica and the West Indies^ The latter remains, as we have 
already stated, a disease universally acknowledged to be of 
local origin, and not contagious. As I have never witnessed 
the epidei^s of Spain, I must refer those who are curious in 
this subject, to other sources of information. 

Yellow fever, it is said, never attacks tkie sanfe person t wise. 

t2 
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This is an assertion without proof. In the West Indies a 
second attack is not likely to be of frequent occurrence, for 
obvious reasons ; nevertheless we have the statements of 
authors, showing that it does occur occasionally. It is also 
asserted that yellow fever attacks the acclimated as well as 
the unacclimated, the negro as well as the European, whereas 
the endemic in a concentrated form does not. That the accli- 
mated person, as well as the negro, has been known to die from 
yellow fever in the West Indies is certain, but it is of rare 
occurrence, and to say that they are attacked in equal propor- 
tion with the unacclimated is nonsense. On the other hand, 
both the white and negro native often suffer from remittents, 
in a very severe form, at the time too that yellow fever is de- 
stroying the newly-arrived daily. 

Having compared the symptoms, the pathological appear- 
ances, and the sources of yellow fever, with some of the cases 
in this book, I think we must look upon the two diseases as the 
same. When we refer to history, we find this disease has existed 
fibm the remotest periods, under circumstances favourable to 
its production, and that it is capable of assuming a variety of 
modifications from the country in which it exists, and from 
the peculiar constitutions of the persons attacked. 

Nature of the Endemic Fevers of St. Lucia. 

To clearly understand these diseases, we must first ascertain 
the causes which give rise to them, and secondly, the effects 
of these causes upon the economy. 

The causes are solar heat and malaria ; the effects of both 
can only be known by experiment and observation, which in 
their turn teach us that the blood, the nervous system, and 
the gastro-enteric mucous membrane, are the principal, nay, the 
only parts in which the effects can be clearly observed. In 
short, all the diseases peculiar to a marshy country are refer- 
able to irritations of the nervous system, to affections of 
the blood, or to IsBsions of some of the abdominal organs de- 
pendent upon an irritation of the gastro-enteric mucous mem- 
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brane. These affections may exist independently of each 
other, or they may be combined. 

Many late authors have placed the seat of intermittent fever 
in the nervous system, some supposing it to consist in an irri- 
tation of the nerves of organic, others of the nerves of animal 
life. The first series of the foregoing cases clearly proves that 
malaria may give rise to irritations which are not inflammatory 
of both these systems, but that these irritations are insufficient 
to produce fever. Where the nervous system is thus affected, 
unaccompanied by the Isesion of some organ, we have all the 
phenomena of the cold stage, but there is no reaction, there is 
no subsequent excitement of the circulating system. 

If we examine the cold stage of an intermittent, we are 
obliged to confess that all the phaenomena observed are refer- 
able to a disordered innervation. The patient first feels a 
creeping chilliness down the spine, or a deadly coldness of the 
tips of the fingers and toes; he complains of lassitude, he gapes 
and stretches himself continually like a person disposed to 
sleep ; he has severe pains shooting down the large nerves of 
the extremities ; the coldness increases, and becomes general, 
the skin becomes contracted, and assumes the appearance 
of what is commonly called goose-skin : slight tremulous mo» 
tions are now observed, and soon end in severe tremors, causing 
the bed to shake; the fingers and toes become affected with 
cramps, which may extend to the calves of the legs, or even to 
the whole body, resembling tetanus* To these symptoms may 
be added neuralgic affections of some particular part, the face, 
the heart, the intestines, &c. These symptoms, after continu* 
. ing some time, may disappear and again return after a certain 
interval ; or they may be succeeded by a hot stage. This form 
of disease is observable during epidemics of fever properly so 
called, and occurs in individuals of irritable habits. In gene- 
ral, after the second or third paroxysm, it is complicated with 
vascular irritation of some organ, sufficiently severe to. excite 
a febrile commotion, and under these circumstances it assumes 
the character of genuine intermittent fever. 

In general, the cause which excited the cold stage, may have 
produced an inflammation of some organ at the jsame time ; for 
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ftistance, tlie patient may owe Iiis symptoms to exposure to ooM, 
and a sore-throat or catarrh may be the consequence ; or still 
more frequently, the stomach and bowels may be irritated, and 
from the first the disease may observe its three periods ; very 
frequently the local irritation precedes the cold stage a few 
days, and the patient suffers only from malaise, from lassitude, 
&c., caused by this local afFection, which is not sufSciently 
severe to produce what is called fever. But no sooiiQr does 
the cold stage make its appearance than this locul affection 
l>ecomes considerably augmented in consequence. During this 
period the blood leaves the surface, and is determined towards 
the cavities; the capillaries of theorgan affected, as the stotnaeh, 
l)ecome engorged, and inflammation £(ucceeds to irritation. 
The hot stage succeeds to the cold stage. The circulation is 
quickened, but is more equally diffused, and the cause which 
temporarily determined the blood to the suffering organ having 
subsided, this organ is again restored to its former condition. 
The secretions, (particularly that of the skin,) which were Sus- 
pended, diminished or deranged, are restored to health, and the 
patient is relieved from his suffering. In the greater number of 
cases, the secretion from the skin is not immediately restored to 
health ; on the contrary, it is increased far beyond its normal 
degree, and the patient may with justice be said -to labour 
under the third, or sweating stage. He is obliged to change 
his linen three or four times during this period; his counte* 
nance is flgshed, the skin is hot, the pulse full and rapid, and 
the local symptoms, though very much relieved, still continue 
in some degree. As this stage continues, however, all these 
subside, and after six or eight hours the patient, though not 
restored to health, correctly speaking, no longer labours under 
any marked symptoms. 

An inflammatory irritation of any organ may give rise to the 
second stage, but it rarely happens that the stomach itself does 
not sooner or later become affected, through sympathy ; and 
for reasons already given, it is generally the original one. 
Therefore, as the stage of perspiration goes on, we perceive the 
tongue becoming moist and losing its redness^ and the thirst 
and vomiting disappear ; the patient no longer rests in fi 
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state of supination, but changes his posture with ease^ and pres^ 
sure on the epigastrium ceases to give pain. The irritation 
seems to be transferred to the skin not by a metastasis, but as a 
necessary consequence of the previous excitement, for we can 
always form an opinion as to the profusion and duration of the 
perspiration by the heat and tension of the surface during the 
febrile stage. The excitement of the skin soon ceases, partly in 
consequence of the cessation of the cause, and partly from the re- 
frigerating and soothing effects attendant upon the evaporation. 

Another form of intermittent, is the one described as being 
unpreceded by a cold stage, and dependent upon an intermit- 
tent inflammation of some organ. The only organ, however, 
which when inflamed gives rise to symptoms proper to the 
endemic of the West Indies, is the gastro-intestinal mucous 
membrane. 

Intermittent gastritis, or gastro-enteritis, sometimes occurs in 
an uncombined form, but generally a distinct and often severe 
cold stage is superadded, and not unfrequently a diseased con- 
dition of the blood. It is this combination which constitutes 
one of the worst forms of malignant intermittent; in which 
extensive ecchymoses and passive haemorrhages add materially 
to the ddbgerous nature of the disease. 

In all these forms of intermittent, to a gastritis, or gastro- 
enteritis, may be added a sympathetic irritation of some other 
organ, particularly of the brain, or its membranes. 

When the cold stage is severe, cerebral congestion always 
takes place in some degree, and is occasionally found to be the 
cause of death, previous to the stage of reaction ; or reaction 
may take place before the equilibrium of the cerebral circula- 
tion is re-established, and encephalitis in an acute form may 
be the consequence. 

Such appears to me to be the only explanation which can be 
given of the pheenomena of an intermittent fever ; each case 
will differ from its fellows according as the local laesions, the 
disordered innervation, or the diseased state of the blood, may 
predominate. 

To attribute fever, whether intermittent or continued, to a 
nervous irritation of the cerebro-spinal, or ganglionic syeiteai, 
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only, is to take a confined view of the disease, and is repulsiire 
to our ideas of sound pathology. Are we more successful in 
seeking for its explanation in a diseased state of the blood ? 

The physicians of the present day opened an immense field 
of research, when they refused to rest satisfied with the expla- 
wtionof many morbid pheenomena by the liesions which were 
observed in the solids ; but when some amongst them referred 
fever exclusively to a diseased condition of the blood, surely 
this was to fall into an error equally as grave, because as«x- 
dusive, as that of the solidists. Far be it from any one to 
^oubt the modification which all febrile diseases assume in 
consequence of changes which this fluid sometimes undergoes 
in its vital and chemical properties ; but beyond this point 
iiothing has been proved, and everything tends to show that 
such a change can only produce fever by first exciting a local 
inflammation. The facts advanced in support of the opinion 
that a diseased state of the blood is the exciting cause of feva*, 
go no further than to show, that the blood may be diseased in 
fever, or previously to the commencement of febrile commo- 
tion. The milk of cows, that have eaten certain vegetable 
poisons, has been known to destroy those persons who have 
drunk it. Dr. Stevens observed, that the blood <ff several 
individuals in the Genesee country was very dark in colour, 
^nd evidently deranged in its properties, sometimes previously 
to their being attacked with fever. 

Other writers have observed that the blood of persons resid- 
ing in unhealthy places has had an appearance difierent from 
that drawn from the arms of those who inhabit healthy situa^ 
tions. Among these individuals, some have been subsequently 
attacked with fever, whilst others have escaped. 

In St. Lucia a diseased condition of the blood is occasions- 
ally observed without any febrile commotion whatever; and 
although, in certain cases of fever, as we have seen, it is 
dark and fluid during life, in by far the greater number 
it presents no changed appearance whatever, or if it do, it 
is that which is denominated inflammatory. When this fluid 
state of the blood has accompanied fever, the. type most 
generally has bejen purely intermittent, for the most part 
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tertian ; and this appearance has been as strongly marked 
during the intermission as during the paroxysm. That this 
state of the circulating mass is to be looked upon as a Isesion 
of the utmost importance, I am ready to admit ; that it fre- 
quently endows a case with a degree of malignity which it 
does not possess from the affection of the solids, is true ; but 
that it is capable of producing endemic fever without first ex- 
citing the inflammation of an organ, has not as yet been 
proved, and experience leads us to a contrary opinion* 

The cases of fever observable in St. Lucia are generally 
not quite so simple in their type as those to which I have just 
alluded, being for the most part either double tertian, sub- 
intrant, or remittent. In such cases the local irritation is 
more severe, and continues during the stage of apyrexia and 
the remission ; the cold stage is less marked and of shorter 
continuance, the local vascular irritation predominating over 
the periodical derangement of the nervous system. This form 
includes several varieties, dependent upon the nature of the 
laesions, as gastric^ gastroenteric^ gastro-hepatic^ gastro-men^ 
ingeaU &c. The blood may be as in health ; it may be more 
florid than natural, and the coagulum be covered with a buffy 
coat ; or it -may be dark, and have more or less of a dissolved 
appearance. 

Among unacclimated individuals, and occasionally, though 
rarely, among the inhabitants of the country also, the 
neuralgic influence is not observed, being lost in the general 
commotion attendant upon the violence and continuity of the 
inflammation of an organ or series of organs ; the type is in 
consequence continued. Should the blood not be affected in 
the manner already described, this form of fever constitutes 
the inflammatory or gastro-inflammatory of authors. It pre- 
sents^ as well as the other forms, several varieties, arising from 
the predominance of inflammation of some particular organ 
over the others ; as the gastric, the gastroenteric^ and the 
gastro-meningeal. In the first and second varieties, black 
vomit and yellow suffusion are now and then observed ; in 
the third, the gastric symptoms are rendered indistinct, or alto- 
gether disappear, in consequence of the encephalic inflamm^-^ 
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tion and its consequences. When the blood is affected in this 
form of fever, other symptoms are superadded ; occasionally 
the diseased state of the blood is the most prominent feature, 
the Isesions of the solids being less severe, and apparently of 
themselves insufficient to account for death, or the severity of 
the symptoms. The name of yellow fever has been given to 
varieties of this form, when accompanied by black vomit or 
yellowness of the skin, without reference to the condition of 
the blood ; but if by yellow fever be meant the most malig- 
nant form ci the tropical endemic, this term is with more 
justice attachable to that variety in which to intense gastric 
inflammation is added a disease of this fluid. 

Such is the view which experience and reflection have 
caused me to take of those forms of disease which have been 
denominated the endemic fevers of the tropics. In objection 
to it it may be said, that too much stress has been laid upon 
an inflammatory irritation of an organ, being the point of de- 
parture of those phsenomena called febrile, inasmuch as cases 
at fever have been observed, in which no laesion of any organ 
has been found after death. This is not the place to discuss 
the proximate cause of fever in general ; my task is much 
more circumscribed, and comprises only those forms of disease 
which are observed to arise under the influence of the morbific 
agents already described. But it is contended that cases of 
fever have been observed in the West Indies, having all the 
symptoms of the endemic, in which there existed no trace of 
inflammation of the gastro-enteric mucous membrane. Such 
cases have never occurred to me, and if they have occurred at 
all they must have been extremely rare, if we take the col- 
lected experience of the mass of observers. Let me ask what 
were the appearances found after death in these cases ? The 
stomach contained blood, bloody mticus^ or black vomit ; and 
the mticoue membrane presented patches of redness of different 
^shades : but admitting that in certain cases the mucous mem* 
brane has been found pale, surely we must allow that during 
life it was in a state of super-excitation, that it was, in short, 
in a state of irritation sufliciently severe to produce sympa-* 
tbetic constitutional disturbance^ when such matters hav« been 
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found within its cavity. Neither does this paleness of the 
membrane tend to prove that during life the capillaries were 
not in a state of excitement and congestion. The redness of 
the skin in certain cases of erysipelas has been seen to disap- 
pear after death. Why do we not admit the possibility of a 
similar effect in cases of inflammatory irritation of the stomach ? 
What were the symptoms during life ? Were they not those 
dependent upon gastric irritation ? To what other cause can 
we attribute the vomiting, the heat and pain in the stomach, 
the agitation, insatiable thirst, &c. ? This paleness of the 
mucous membrane, however, is very rare, and when seen to 
occur, it has been almost invariably by those who have trusted 
to calomel, or other preparations of mercury, for a cure. I 
have already stated that this substance^ taken by the mouth, 
appears to have a specific effect upon the gastro-enteric mucous 
membrane when in a state of inflammation — that it converts this 
tissue into a soft, greyish-coloured pulp, which at first view 
appears to be the healthy membrane covered with a coat of 
tough, greyish mucus. Is it not possible that, in some cases 
at least, this ramollissement has been mistaken for healthy in- 
testine? Be this as it may, if we examine the symptoms 
essential to the different forms of endemic fever of St. Lucia, 
and combine them with the different matters found in the 
stomach after death, even though we should put aside the 
mucous membrane itself without examination, we must con- 
clude that the only cause to which they can be referred is to 
an irritation of the stomach. 

I have used the term inflammatory irritation merely because 
many medical n.en refuse to acknowledge the existence of an 
inflammation, unless the organ present after death unequivocal 
marks of structural change. I know no difference between 
the two, except in their degrees of intensity or duration. 

The stomach has been called the centre of all the sympa- 
thies, and it is certain that there is no organ with which all 
the others are in such close rapport as this. A very slight 
irritation of it is therefore sufficient to produce a febrile dis- 
turbance. In many cases this irritation of the stomach alone, 
or combined with secondary irritations of other organs, may 
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constitute the whole, or at least the greater portion, of the 
disease : but this is not always the case ; it not unfrequcntly 
happens that the whole of the symptoms cannot be referred 
to this cause alone, and after death we find that the laesions of 
the solids are insufficient to account for this result. If under 
these circumstances the patient during life had, combined 
with the febrile symptoms, haemorrhages from one or other 
tissue, sanguineous extravasations, &c., we shall find the 
principal Isesion most probably in the blood. 
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TREATMENT. 

The treatment of these diseases has been as various as the 
opinions respecting their nature. The earlier physicians, 
both Spanish and French, who practised in these countries, 
brought up in schools where the doctrine of Hippocrates was 
taught, or served as the basis for any fanciful hypothesis of 
the times, saw in the different states of diarrhoea, perspiration, 
vomiting, or haemorrhage, a tendency to crisis, and this they 
attempted to assist, or produce, by bleeding, by purgation, 
emetics, diaphoretics, &c. 

As humoralism became the fashion of the day, these difr. 
eases were supposed to depend upon a putrescency of the 
humours, and the treatment was conducted accordingly. For 
the first time we now find the introduction of tonics and an- 
tiseptics in large and frequent doses into general practice 
within the tropics. And about this period also the cinchona 
was discovered, or at least its discovery became generally 
known, and its extraordinary, and in some cases apparently 
miraculous, effects were thus explained. It was given in all 
forms of fever, either alone or in conjunction with stimulants, 
or supposed antiseptics, with camphor, musk, ammonia, wine 
and spirituous distillations, the vegetable and mineral acids, 
&c. &c. 
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Towards the middle of the last century, when solidism 
succeeded to humoralism, when the strongly-contested battles 
between asthenia and spasm of the extreme vessels raged in the 
schools, these diseases were far too important to escape notice, 
and the West Indies became a field in which the Cullenist and 
Brownist contended for a time with nearly equal success; the 
former, however, with an advantage which his opponent did 
not possess. For his treatment was, at least, as new as his 
theory, while that of the latter consisted of the remedies which 
had been already employed by the humoralist, though wilh 
a different object. The disciple of Brown, thus driven to the 
wall, retained, with a firmness heightened by opposition, the 
doctrine of his master, at the same time that he followed the 
treatment of his adversary, or combined the two, according 
to his caprice or his fancy. 

The failure of Rasori in the treatment of the epidemic of 
Genoa by means of tonics, and the consequent promulgation 
of his doctrine of contra-stimulation, gave the coup de grace 
to Brownism in the West Indies. These new opinions never 
found any partisans in this part of the world, at least among 
the British, but they tended not a little to extend the Cul- 
lenian treatment, and to render it more stable. Antimonials 
were freely administered, either with a view of relaxing the 
spasm of the extreme vessels, or to produce vomiting. 

The treatment of the school of Cullen not being found more 
successful than that of the others, a new one was not long in 
making its appearance. This was the famous mercurial plan. 
By whom it was first introduced I know not, most probably 
by several at the same time. It soon, however, became the 
popular, nay, the universal treatment, and the patient was 
considered saved if salivation could be induced. Such was 
the infatuation at the time, that medical men could not, or 
would not, see a fatal case in which this medicine had, accord- 
ing to their ideas, been properly given ; and if a solitary and 
more cautious individual protested against such treatment as 
generally more baneful than beneficial, contempt and ridicule 
attended his objections ; or if his rank and medical acquire- 
ments created for him a respect in the other departments of 
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bis profession, he was in this considered too timid and pusiHa- 
ninious* The cases he related died for wani of mercury ; 
they died before the necessary quantity was taken by tlie 
mouth, or rubbed into the skin. 

One of the most singular circumstances attending this plan 
of treatment, was its being pursued by men of all schools and 
of all opinions, as well as by many who had no opinion what- 
ever. It was given to oxygenate or decarbonize the blood by 
some, by others to destroy the particular virus which existed 
in the constitution, and gave rise to the symptoms; by a 
third party, who considered the liver as the peccant orgati., to 
perform some extraordinary and incomprehensible effect, which 
had for its end the restoration of the functions of this organ ; 
by a fourth, to alter the secretions, which they supposed were 
the grand source of the mischief, whilst many honestly eon- 
fessed they knew nothing about its modua operandi^ and gave 
it because it wjis the fashion, or because they knew nothing 
belter to be done. In India, calomd in large doses has been 
supposed to operate as a powerful sedative on the inflamed 
stmnacb. 

Among the champions of mercury Dr. Chish<dm holds the 
highest rank ; not that bis work bears a higher value than 
those of others who have written on this subject, but because 
this gentleman, more than any other person, had the merit, or 
the contrary, of attempting to give it a fame which it did not 
before possess, of endowing it with a panaceal property, of 
making it, in short, the Morison^s piUs of the day. In cft- 
tarrh, in rheumatism, in intermittent^ remittent, and continued 
fevers, in the fever of Bulam^ in dysentery, it was employed 
indiscriminately, and always with the same success. WhaA 
that success was we will now examine. 

Fifty-six artillery men, out of a garrison of eigbty-foufi 
were attacked with remittent fever ; they were treated with 
naercury, administered internally and externally ; only the d 
this number died, — a proportion of one in eleven. These men 
bad been three years in the West Indies^ consequently accli- 
mated. Under these circumstances, the proportion of deaths 
to recoveries is infinitely greater than what occurs when the 
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disease is. left entirely to itself, the treatment consisting of ab* 
stinence and demulcent drinki. But what can be said of the 
following? Twenty -seven men, newly arrived from Europe, 
were landed at Grenada ; twenty-six were seized with fever ; 
the mercurial plan was adopted, as in the former cases* and 
out of this number twenty-one perished. Not even in the 
annals of the cholera do we meet with such a frightful mor* 
tality. After reading the works of Dr. Chisholm, and other 
medical men of reputation, on the employment of mercury in 
these diseases, I thought it right, as a duty due to myself and 
to the profession, to compare this plan of treatment with 
others. I therefore chose six cases in succession : two only 
were Europeans, the others were Creoles, either of St. Lucia 
or of the neighbouring islands. The type was remittent, the 
gastric symptoms pronounced ; but in none of the cases was 
there the slightest ground to suppose that the disease would 
terminate fatally. In three the age was below twenty, in the 
others between twenty and thirty* Four of them were at* 
tended by Dr. Chevalier, in conjunction with myself, and in 
two Dr. Levacher, now in Paris^ assisted me. The calomel- 
was given, sometimes in doses of ten or twelve grains, repeated 
thrice a-day, but in general the doses were smaller and more 
frequently repeated. Frictions of mercurial ointment were 
made on the inside of the thighs and arms* Ptyalism took 
fiace in the whole six ; one recovered and was convalesceQt 
on the sixth day, suffering from no other symptoms than ex-r 
cessive salivation and weakness; a second was seized with 
diarrhoea ; the tongue became brown and dry ; he had severe 
griping, intense fever, and we were obliged to change the 
treatment on the fourth day ; he ultimately recovered. The 
four others died on the fifth and sixth day, — three with iq-? 
flammation, and softening of the gastro-enteric mucous mem- 
brane, and one with grey softening of this tissue. 

Had these patients been submitted to a rational treatment, 
I am convinced the whole of them would have recovered. ; 

Cold a£Pusion, as elsewhere, has met with its admirers in 
the west. In general it was combined with other measures, 
and to this day we see it occasionally used, and sometimes 
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with benefit. Dr. Jackson'^s plan was a singular modification 
of the one recommended by Dr. Currie: He generally em- 
ployed what he called the warm and cold bathing, or putting 
his patient into a warm and cold bath alternately. Land car- 
riage with him was also a favourite remedial agent. I cannot 
speak from my own experience of the efficacy of these means ; 
but, as I have just said, there are cases in which the cold 
affusion is of considerable benefit. I have oftener than once 
known a bucket or two of cold water poured upon a patient, 
followed by profuse diaphoresis and temporary apyrexia. 

Up to this period the practice of the French physicians 
was as unsuccessful as that of their English confreres, though 
perhaps not quite so empirical ; — Pouppe Desportes, who prac- 
tised about a century ago, in St Domingo, is the first physi-x 
Clan of that nation whose writings deserve attention. He 
describes the laesions usually found in these diseases, which he 
considers as the result of a poison introduced into the economy ; 
capable of concentrating its action on the internal organs, and 
producing a kind of gangrene. The opinions of this author 
principally formed the basis of the therapeutics of his suc- 
cessors, until the publication of the ^^ Nosographie Philoso- 
phique'*' of Pinel, when yellow fever became classed amongst 
the fi^vres adynamiques of this author, and ultimately in the 
French West Indies acquired the euphonic appellation of ty- 
phus miasmatique^ ataanque^puiridejatme. The treatment, 
however, was little changed, consisting as it had done of bleed- 
ing, of warm-bathing, demulcent drinks, or tisannes, com- 
bined with tonics, and mild purgatives, modified according to 
the views of each practitioner. When intermission was marked, 
the administration of a draught composed of cinchona in 
powder, glauber salts, and tartar emetic, was resorted to. 

Such were the principal modes of treatment amongst the 
British and French up to a very late period. 

As the doctrine of the Ecole Physiologique acquired cele- 
brity, and, gradually extending itself, arrived at the shores of 
Martinique and Guadaloupe, a revolution, slow at first, but 
which in a certain time became general, took place in the 
opinion of medical men respecting the nature of these diseases 
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and their treatment. Between the years 1816 and 1820, these 
islands were visited by Drs. Chervin and Rochoux, who, with 
a zeal rarely seen in that part of the world, put yellow fever to 
the test of a severe and scientific examination. The bodies of 
those who died were opened, the state of the viscera ascer- 
tained, a comparison was drawn between the symptoms and 
the nature of the laesion, and a pathological explanation 
offered of the nature of the disease. 

Since this period the Broussain doctrine, in a form more or 
less pure, has attained a footing in most of these islands, and 
has entered into the treatment of both French and English 
physicians. Being occasionally combined with the external 
use of tonics, (as rubbing the body with the tincture of bark, 
applying bark poultices to the epigastrium ; frictions with the 
sulphate of quinine, &c., by the former,) or with purgatives, 
mercury in different forms, and the cold affusion by the latter. 
By both, the sulphate of quinine is administered when the dis- 
ease presents evident and well-marked intermissions. 

Lately, Dr. Stevens has considered all the West Indian 
fevers, whether arising from marsh, from solar heat, or from 
contagion, as being essentially caused by a diseased state of the 
blood consequent upon a deficiency in its saline constituents. 
This opinion, as far as I know, is confined to a few practitioners 
in the islsmd of St. Thomas, nor is it likely, I think, for evident 
reasons, to become more general. 

The Rational Treatment, 

Those who expect that any one plan of treatment will suc- 
ceed in all cases of fever which may come before them, will 
find themselves cruelly disappointed ; a treatment that in one 
case would in a short time place the patient out of danger, 
would, if resorted to in another, hasten and assist a fatal termi- 
nation. That this may be better understood, it becomes neces- 
sary to reflect on the different modes in which the cause is 
capable of affecting the constitution, and thfe simplicity or 
complexity of the cause itself. If malaria in a concentrated 
form be the exciting cause,a train of symptoms will be observed, 

u 
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most probably different from those found in cases where it has 
been merely the predisposing one. When ithas produced itis 
^ects principally upon the blood, we must- expect to find thq 
symptoms different from those observed in an intense inflam-^ 
mation of the stomach, generated under a greater eomple&ity 
of causes. If the nervous system be affected^ pmcklioal exa-r 
cerbation and remission will succeed each other at equal pisHodk 
All these phaenomena may be more or less combined in. a single 
case, and in proportion as one or the other is found to predo- 
minate shall we have minute differences or shades in the cha- 
racter and features of each which it would be impossible to 
describe, but which show the necessity for some kind of 
arrangement if we wish to have a knowledge of the treaU 
nient. 

Treatment of Febricula Fiivre lente ; Feverishness. 

This state is very common in St. Lucia, and is not un&e- 
queutly exasperated from the treatment resorted to* It may 
be dependent upon a variety of causes, upon slight irritation 
of any organ, as from catarrh, sore throat, bronchial irritation, 
irritation of the gastro-hepatic system, &c., or from organic 
affections of different kinds, more particularly of the liver and 
spleen : to effect a cure we must first ascertain the cause, and 
in those cases which come under the head of endemic fevers 
of the West Indies, the cause will always be found in the 
gastro-intestinal mucous membrane. Generally the symptoms 
are intermittent, commencing in the morning and terminating 
towards evening, and on this account the disease itself ha^ been 
supposed by many to be caused by solar heat : this agent, thi^y 
say, stimulates and irritates the circulating mass^ causes di^ 
rangement in the secretions, and an unnatural excitement. lof 
the heart and capillaries. This opinion is contradicted by 
observation, and has given rise to errors in treatment. Our 
object is to get rid of the slight irritation of the stomach by 
confining the patient for a day or two to mild demulcent fluidpi 
which are digested without difficulty, to panada, to arrowroot, 
and milk, &c. We solicit the blood to the surface of the 
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body, and allay the heat of the skin by tepid baths, and we 
prevent the return of the paroxysms by small doses of the sul- 
phate of quinine given early in the morning, and repeated in 
the course of three or four hours* The patient should take 
moderate exercise^ particularly on horseback, during the cooler 
pmods of the day* When the paroxysm has subsided, he 
should pay attention to his bowels^ live regularly, and above 
all things retire to bed at an early hour, and avoid excesses 
both of the table and those of a more sensual description. 
The use of the quinine should be continued for at least a week, 
given every morning in a cup of coffee to the extent of two or 
three grains. In most of these cases there is more or less of 
irritation o£ the liver superadded, which may oblige us to 
have recourse to leeches to the anus; to an emetic, or to two 
or three doses of calomel, followed by castor oil, or senna and 
salts, in conjunction with the proper diet and the quinine. 
When febricula is the consequence of chronic disease of some 
organ, this must be removed before we can expect a cure; but 
as this does not form a part of our subject, I merely mention 
it and shall pass to 

The treatment of Intermittents in their pure Form, 

In this form of fever we have two indications to accomplish ; 
the first being to combat the accidents as they arise in the 
course of the paroxysm, the second to prevent a return. Dur- 
ing the cold stage different symptoms may arise, which though 
they be not usually so severe as to require any particular at^ 
tention, disappearing as they do when the warmth of the sur- 
face is restored and the circulation is more regularly diffused, 
yet are occasionally very distressing, and are known now and 
then to produce death. These symptoms are of two kinds, 
one depending upon disordered innervation, and confined to 
the nervous system, as neuralgic pains, cramps, convulsive 
twitchings of the limbs, palpitation and irregular action of 
the heart, hysterical attacks, &c. ; the other arising from the 
state of the circulation, and produced by congestion of some 

. u -2 
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organ of importance, most frequently of ,|jbe j^raiq, "Pi^v; ,if^A 
then of the lungs. ,.,. : ,,.,.. n/ n,^ 

As congestion of the internal organs alway?se3^i«(^ ^. aji^rr 
tain extent, during the cold stage of an intermittent^ Wf^ i^Y^VM 
ably find symptoms which correspond to it. Ti^(,l]^ti^^^\^, 
drowsy and the respiration heavy and laborious ::,jtI)ese.^yiT^/; 
toDis therefore may be considered as essentially, b^)9giug;ttp 
ague, and do not form cause for the employment, of any p^ti- 
cular means for their removal ; but should they ipcrea^^ 
should the patient become apoplectic, or should th^ 3t^pprI]|e 
profound and accompanied with convulsions, should the, difiU 
culty of breathing be considerable and threaten suffocation, or 
be performed only in a sitting posture, should the sub-crepir 
tating rk\e be diffused over both lungs, and the sound on p^r^* 
cussion be duller than usual, we must resort to prompt apd 
energetic measures — to bleeding from the arm, carried to a^ 
extent proportionate to the urgency of the symptoms ^ndtb^ 
strength of the constitution, to cupping near the organ af- 
fected, to revulsive means, as glysters, mustard plitisters, &c. 

Congestion is not confined to the brain and lung^, the^ vis- 
cera of the abdomen are as frequently engorged as ^hose of ti^ 
other cavities. In the latter case, we do not so easily g^f. rid 
of the congestion, when it has once taken place, fpf r^asoAs 
which are obvious, when we think one moment upqa ,th^, P^JQU: 
liarity of this branch of the circulation. As it is apt atten4?4 
with urgent symptoms or immediate danger, we are rapdy 
required to deviate from the usual method of treatm^t 
on this account; but we must not lose sight of it^ a^s }th 
owing to the engorged state of the abdominal organs, that tl^^ 
length and violence of the hot stage is to be frequently at^ri^ 
buted. The same cause which produced the cold stage produces 
at the same time, in the greater number of case^, irritation pf 
the gastro-enteritic mucous membrane; and we can e^^ily 
understand how this irritation is augmented by the engorge- 
ment of the capillaries of this tissue consequent upon congestion 
of the system of the vena porta ; enlargement of. the spleen 
and hepatic derangements, which accompany so niany interr- 



TREATMENT. 293 

nii^ents are referable to this state of the abdominal circula- 
tion in many if not in most instances. With the above excep- 
tibti^jWie generally allow the disease to run through the eold 
st^^e with little dr no interference on our part ; the bulk of 
dijrtfi^atment consisting in confining the patient to his bed 
with ihe heid somewhat raised, an additional blanket or two 
is tfti^dwn bver him, or if the sensation of cold be great, bottles 
othdt water are applied to his feet, and he is allowed to drink 
plentifully of warm demulcent tisannes. When the neuralgic 
symptoms are severe we may have recourse to anodynes, but 
we should avoid them as much as possible. In some of the 
very mildest forms of ague where the hot stage is slight, of 
short continuance, and unaccompanied by marked symptoms of 
Ideal inflammation, a stimulating treatment during the cold 
stage has either put an end to the paroxysm, or produced at 
oi^ce the sweating stage. The medicines usually employed 
have consisted of laudanum, of epicacuanha and opium, spirits 
of mindereriis, with excess of ammonia, hot brandy and water, 
sarigaree, punch containing a large quantity of capsicum, &c. 
This method of treatment has succeeded to my knowledge in 
some instances, but those who have recommended it have not 
informed us of the rarity of its success, and of the evils which 
have arisen when this success has not taken place. I have known 
estate's so mild as to confine the patient to his chamber for the 
fehdtt period of four or five hours only every second day, be- 
cdme so severe from the use of the pepper-punch as to put the 
patient'^s life into jeopardy. I do not mean that a cautious 
medical man is never to prescribe stimulants during the cold 
stage. When the neuralgic symptoms are severe and of long 
continuance^ when the hot stage resembles more an interval of 
reaction preceding the perspiration which follows than a stage 
of fever, when the cold stage commences and terminates the 
paroxysm, stimulants may be useful ; but even under these 
circumstances, they are not to be preferred to anodynes or 
antispasmodics properly so called. As the hot stage succeeds 
the cold, another class of symptoms makes its appearance, 
which can alwavs be traced to a local laesion. In the cases 
which occupy us this Isesion is found to be in the gas- 
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tro-intestinal mucous membrane ; but others are fre- 
quently complicated with it, as inflammation of the meninges 
of the lungs, or their connexions, &c. Duriilg this «tage our 
indications are confined to the subjugation of these local affec- 
tions, but as they do not continue long, a» at th^ most a few 
hours will see their termination, we content oarselves with 
more simple means than we should make use of tinder other 
circumstances. Should the local symptoms haTe increased in 
violence in each succeeding paroxysm, so as, at the time of our 
visiting the patient, to threaten a change of type, we must sub- 
due them by the best means in our power. We ascertain the 
organ which is most suffering, and we endeavour to put a stop 
to the morbid action which is going forward in it. Should 
this be the stomach, we draw blood from the arm, or, what is 
better, apply fifteen or twenty leeches to the epigastrium ; we 
foment the abdomen with flannels, steeped in hot water, and 
well wrung out ; we administer emollient glysters, and con- 
tinue these measures until intermission has taken place. Occa- 
sionally a tepid bath is useful, and I have now and then seen 
cold effusions of service where the skin has been very hot and 
dry. If the head be affected, we bleed from the arm, apply 
leeches behind the ears, cup the temples, apply evaporating 
lotions to the scalp, administer a foot-bath, and, if we c^, a 
purgative of calomel, or calomel and colocynth : sometimes 
the cause of the prolongation is found in the irritation oif the 
liver, and the patient is tormented with what has been called 
bilious symptoms ; these may be relieved by a gentle emetic, 
followed by a purge. When perspiration commences we en- 
courage it as much as possible, and during the intermission we 
resort to the use of the sulphate of quinine to prevent a return 
of the paroxysm. 

It does not generally happen that any treatment is necessary 
for the milder cases during the paroxysm, and it is ninch 
better to defer our remedial applications until intermission has 
taken place, if we can do so with prudence. Should we then 
find that any uneasiness of the stomach or congestion of the 
liver exists, we can give an emetic and a purge during the 
first twelve hours, and afterwards resort to the quinine, that is, 
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if the type be simple tertian. Should it be quotidian or 
double tertian^ the intermission is too short, and is fully occu- 
pied in giving the quinine. When the liver is condderably 
engorgedtf instead of an emetic, we apply a few leeches to the 
anus, and place the patient in a hip-bath. The effects of an 
emetic are aided greatly by the free use of sub-acid drinks, 
such as lemonade or sour orange beverage, taken a few hours 
before its administration. The action of vegetable acids on 
the liver is extraordinarily powerful in warm climates, pro- 
moting at first an increased secretion of bile, and when per- 
sisted in for some time they frequently produce jaundice. 

Though by the use of the quinine the paroxysms cease for 
the time, they are sometimes seen to return at stated periods, 
generally on the seventh, the fourteenth, or the twenty-first 
day. The same means which we employed to cut short the 
disease roust again be had recourse to a few days before the 
expected period of its return. The state of the abdominal 
organs should be attended to also, for in almost all such 
cases there will be found something wrong in one or more of 
them. By the above mode of treatment I have never had any 
.difficulty in effecting a cure, and therefore have never had re- 
course to other means. Should the disease be obstinate we 
may resort to the use of some of the remedies which have 
been recommended at different times in the treatment of ague, 
having care to give the preference to those which are least 
,perniciou& 

Treatment of those Intermittents in which blood is found 

diseased. 

Besides the laesions and symptoms which have been described 
in the above forms of fevers, we have, in the one before us, 
others, which owe their rise, in a great part at least, to a de- 
composed state of the blood, and to correct this is an indication 
of cure which is superadded to those described above. This 
state of the blood sometimes, but not generally, exists almost 
from the commencement of the attack, and bestows upon 
these cases a pernicious and malignant character. When it 
arises from the introduction of malaria in a concentrated form 
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into the economy, the first paroxysm has been known to terttii- 
natfe in death — this is of very rare occurrence^ it is true, but 
' it is nevertheless as true that the greater number of ^uch cases, 
-if not checked, will have a fatal conclusion at-^-et^dx^f the 
third. Other laesions, besides this diseased state of the blood, 
unite in rendering these cases exceedingly danger^os; vi^. in- 
flammation of the stomach, the meninges, &c. &ci tt wmild 
appear that these inflammations are increased by thetrdndition 
of the whole circulating mass, a condition favouraWe to the 
production of congestion in the different cavities. We there- 
fore meet with cerebral and pulmonary congestions in the 
cold stage of intermittents of this kind oftener than in the 
former ; they are also more intense, and removed with greater 
difficulty, sometimes continuing in spite of all our endeavours 
until the close of the paroxysm. As far as regards local con- 
gestions or inflammations, our treatment is the same as that 
recommended in the last form. We draw blood from the 
arm, should it be necessary, or from the neighb<|urhood of 
the parts, from behind the ears, from the chest, from the epi- 
gastrium or anus, and resort to revulsive means. Lar^e bleed- 
ings are seldom of much use, and we should not repeat 
them unless the symptoms urgently demand it: when they 
do not relieve the congestion or inflammation they generally 
do harm. Warm fomentations to the abdomen are useful, 
both in relieving the irritation of the stomach and all the 
gastric symptoms, and by promoting perspiration. When the 
paroxysm has subsided we commence the quinine, and give it 
in large doses ; we do not wait until the patient perspires 
profusely, but as soon as the skin becomes uniformly moist — 
for we are never certain in these cases of the duration of the 
intermission, and the next paroxysm might prove fatal. 

Not only is the next paroxysm to be prevented, but we 
have also to act upon the blood, for we are not sure of our 
patient until a change in the condition of this fluid has taken 
place. In many cases the blood gradually recovers its former 
properties and qualities, without the interference of art, fur- 
ther than by checking the course of the fever ; but in such 
circumstances relapse is liable to take place at any moment ; 
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:9Ad certaioly the patient cannot be said to be cured. I need 
»ot say that quinine alone is incapable of effecting this object ; 

. this s&U. has a powerful action upon the nervous system^ it 
^rpdwiss «^gk)g. ill the ears, deafness, convulsive twitchiogs 
.of ^^. Biuscles and perspiration, often cold sweats. It is an 
antiperiodicybut has no effect upon the blood itself. In these 

. Gijtses the bark in powder would be better than its salt, except 
tbut tlie stomach would not bear it; we are therefore obliged 
to introdiice its tonic principle into the economy in other ways. 
We unite the extract of cinchona with the quinine, if the 
state of the stomach will admit of it ; if not, we administer 
barkse composed of decoction of the bark of the country, and 
bay leaves, administering the quinine by the mouth. Under 
this treatment, modified according to circumstances, our ob- 
ject will soon be attained. I have known the blood, which has 
been fluid, when drawn from a vein previously to these means 
being adopted, become in a short time after the use of the 
bark glysters or baths, somewhat plastic and tenacious, and 
coagulate tolerably firmly. We often meet with disappoint- 
ment in these cases. 

If after a short intermission, another paroxysm comes on, 
we have all our work to do over again. To ascertain the 
duration of this second paroxysm, we divide the whole inter- 
val, or forty-eight hours, by three, which gives sixteen — as 
two paroxysms occur, the period which they will most pro- 
bably occupy, will be thirty-two hours, and the intermissions 
sixteen ; we therefore, by the length of the first intermission, 
can reckon upon the length of the second, or the time when 
the second paroxysm will terminate. This rule has many 
exceptions, but by practice enabling us to correct it in different 
caseSi we shall generally find it applicable to this kind of 
double tertian. The quantity of quinine given during the 
intermission should not be less than thirty-six grains, admi- 
nistered in doses of four or five grains each, or larger if we 
wish to affect the system rapidly. It should be given in so- 
lution, or in substance, but never in pills, as it is apt to pass 
undissolved through the intestines. Should it be found to 
irritate the stomach it must be administered in glysters, or by 
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rubbing it into the skin. When deafness is produced we di- 
minish the dose and lengthen the interval, contenting our- 
selves by keeping up this eifect for eight or ten hours beyond 
the period when the next paroxysm should return. In those 
persons who, from peculiarity of constitution, cannot bear it 
in a pure form, it must be combined with extract of opium, 
or morphine, or, in hysterical females, with assafcetida^ 

Treatment of intermittent Inflammation. 

This differs in no respect from that employed in the con- 
tinued forms of these diseases, except as regards the means 
to be used for the prevention of their return, which consists 
in the administration of the sulphate of quinine during the 
intermission. 

Treatment of Fevers of a Remittent or Subintrant type. 

Inflammatory Remittents. 

These diseases differ from those of an intermittent type, 
only in this, that the inflammation of the organ or organs, be 
it more or less severe, is always continued whilst the irritation 
of the cerebro-spinal nervous system, which exists at the 
same time, is intermittent. The result produced is a regular 
succession of exacerbation and remission, though complete in- 
termission is never observed. The object we have in view in 
effecting a cure is to reduce the inflammation, and allow an 
intermission to take place ; on failing in this, to produce so 
near an approach to it as to allow of the administration of 
those remedies most proper to prevent another exacerbation. 
As this inflammation is always found in the stomach we apply 
hot flannels, or rather flannels wrung out in a decoction of 
mucilaginous herbs, to the abdomen. We administer emollient 
glysters, we put the patient on a severe and strict diet, allow- 
ing him nothing but demulcent drinks. If these means be 
not sufficient we bleed from the arm, apply leeches to the epi- 
gastrium, make use of tepid baths, &c. When other organs 
are likewise affected, as tlie meninges, the lungs, the bronchi. 
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the enteric mucous membrane, we repeat the bleeding as often 
as may be necessary ; we leech or cup the parts in the neigh- 
bourhood ; we resort to revulsive means, we give a gentle 
purge ff it should not be counter-indicated by the state of the 
stomach or intestinal canal. In every case the state of the 
different cavities should be attended to, as it sometimes hap- 
pens that irritation of some organ which has been overlooked 
is keeping up the fever ; and as affections of the lungs are 
often very insidious* we should examine the chest carefully. 
When, in spite of all our efforts, should the inflammation per- 
sist and the type become continued, we employ the means re- 
commended in that form of fever. Should we succeed in our 
design, and intermission take place, the quinine should be 
administered in the same way, and with the same precautions 
as already mentioned. 

In general, however, the disease continues remittent, though 
the remissions may be more pronounced and approach nearer 
to intermission. The question, under these circumstances, 
which presents itself to us, is the following. Seeing that it is 
the character of these diseases not only to subside at certain 
times, but also with the same certainty to return, can we em- 
ploy such remedies as will prevent this constant return of the 
exacerbations ? Or if we employ them, will not their ad- 
ministration, by increasing the inflammation of the organs, 
tend to make the disease continue? We can only answer this 
question by referring to the state of the organs at the time, 
and to the period when we wish to employ these means. I 
confess that now and then I have seen the improper and un- 
timely administration of antiperiodics followed by an increase 
of the violence of the disease, but still I can affirm that, when 
such result has been observed, the medicines were not wisely 
given. Before the discovery of quinine a great number of 
these cases terminated fatally ; the remedies given either 
augmenting the inflammation, or the disease being allowed to 
run its course without interruption, organ after organ became 
affected, and the patient not unfrequently succumbed to the 
numerous complications. The cinchona in powder is inad- 
missible; its employment would tend to increase the already 
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existing irritation to a tenfold degree if given in doses suffi- 
cient to produce an antiperiodic effect The sulphate <d 
(Quinine, on the contrary, is much less likely to irritate ' these' 
oi^ans, and so far from increasing the inflaneiatioQ^ it fre* 
quently seems to remove it. When so desirable a result as 
this takes place, we must remark, that the remission /has oe- 
curred at a proper period, &c. This latter occurrence^ though 
it would strengthen our desire to administer this salt) mpst 
not confine us to this particular time, as from a weU-directed 
treatment a remission may take place out of its regular periodv 
Therefore I have always made it a rule to commence the qui* 
nine as soon as the local inflammation was sufficiently miti*- 
gated to enable me to do so — when the skin became, ipoist 
and the thirst less urgent; and under its influence, J^ have 
known profuse perspiration come on, and the patient.4;a \k^ 
come apyrectic, with scarcely any local affection in a few 
hours. It is always desirable to combat as much ;a» wecan 
the local inflammation ; but it sometimes happeiHi that each 
succeeding paroxysm becomes more violent than its predeces^ 
sor, and if the chain be not broken, death may ensvicw . Ib 
some of these cases I have known the hardy and hap-hazard 
administration of the quinine effect a cure, though in a great 
number of such cases it augments the evil. When the stomach 
does not bear this salt easily I give it in glysters, or adminSs- 
ter it by the skin ; and I think that this is the best methiMlv^ 
as we run less risk of augmenting the inflammation. Some>^ 
times the rectum is irritable, and the skin torpid, and absorp^- 
tion does not take place easily in either manner. Should d^ 
disease not give way, we must continue our antiphlogistic 
treatment. When the meninges are affected, tlie temporai^ 
artery, or external jugular vein, may be opened. A purga- 
tive may be given if the stomach will admit of it, and the best 
is a dose of calomel, as it sits more easily from its small bulk 
and great weight : but purgation is an exception to the gene* 
ral rule, and should not be had recourse to except for. some 
evident and really good purpose, never with an idea id alter^ 
ing the secretions into the intestinal canal which are tmfaealthy, 
for the parts themselves are inflamed, and by curing (he^one-wc 



TREATMENT. 3D1 

alter the other, but not by irritating purgatives. In some 
oases the intestinal canal is distended with flatus. I have 
known medical men fancy that this distention was produced 
by fsecal matter^ and that by getting rid of it, they would 
cure; the disease. This is a dreadful mistake, and fatal re«- 
suits have often followed it. If at the commencement of the 
disease the bowels should be loaded, we may advantageously 
employ a gentle purgative, and relieve them. Cold applica* 
tioos to the scalp are necessary and very agreeable to the 
patient : when the head is affected we should be careful of 
warm-*bathing in these cases ; or if we have recourse to it the 
head should be covered with clothes dipped in some refrige- 
rating lotion, which should be kept constantly applied. When 
the lungs are affected we resort to a treatment which has for 
its view the combating this Isesion, never forgetting that the 
primitive inflammation is in the stomach. When the skin is 
very hot and dry, and the face flushed, cold affusion is a 
good adjunct, and often greatly relieves the patient ; but it 
must not be employed when there is any indication to the 
contrary. 

Treatment of Bilious Remittent. 

I confine this name to cases of the above class in which the 
bilious symptoms are very much pronounced, in which the 
patient is constantly tormented by nausea, and the vomiting 
of yellow bile, in which the tongue is covered with a yellow 
mucus, and there is a bitter taste in the mouth, and in which 
the urine is yellow, and there is a dull obtuse uneasiness, and 
some distention of the right hypochondrium, &c. In these 
cases the irritation of the stomach has extended itself to the 
liver, and is seldom so great as in the above forms. The 
liver is engorged with blood, and a quantity of yellow bile ; 
and our indication is to set the circulation right. When 
bronchial irritation exists in this form of remittent, the sputa 
are often yellow, and the disease has received the name of 
bilious bronchitis, a name which should be exploded. These 
cases often require two modes of treatment. When the ii-ri- 
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tation of the liver is considerable, and amounts to hepatitis, 
bleeding from the arm may be required, and it may be neces- 
sary to repeat it more than once. Leeches roust be appHed 
to the anus, and frictions of mercurial ointment made .over the 
side ; or if this be too painful, into the thighs. These are the 
cases in which this medicine becomes necessary, and in jnttny 
such, if we do not have recourse to its employment, the pa-i 
renchyma becomes softened, and infiltrated with purul^t 
matter. These cases, however, approach more nearly to puxe 
hepatitis; the Isesions are seldom so severe in cases of bilious 
remittent. In the latter, the engorgement is not whac can^ be 
properly considered inflammatory, nor does it become so un* 
til the disease is somewhat advanced. The employment of 
mercury, therefore, would be useless, and even hurtful; be^ 
sides, we have means much more simple and prompt in their 
action. We give the patient a warm bath, and let him re- 
main in it an hour ; we apply leeches to the anus, should it 
be necessary, (which it rarely is in the cases to which I allude,) 
we encourage him to drink plentifully of tamarind or sour 
orange beverage, until the tongue becomes white, retaining its 
yellow coat at the base, that is, for twelve or eighteen hours. 
We then give three or four grains of tartar emetic in four 
doses every quarter of an hour ; the emetic should be followed 
by a smart purge of castor-oil, or any other mediciae we« may 
think proper, as soon as the stomach is capable of bearing it; 
and in almost every instance a cure is thus effected^ Care 
must be taken, however, to change the patient'6 drink. after 
the emetic from acid tisannes to barley-water, or sugar and 
water, or to anything demulcent. Should another paroxysm 
occur we resort to the means already mentioned, and adminis- 
ter the quinine when intermission shall have again taken ydace. 
It becomes necessary to distinguish correctly between these 
two forms of bilious remittent, for though they difler only in 
the degree in which the liver is affected, yet that difference is 
of the utmost importance in our treatment. Now and then 
this is difficult, and in these circumstances we should either 
resort to the treatment recommended in the former, or at least 
the emetic should be preceded by a blood-letting from the 
arm, or, still better, from the anus. 
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Treatment of Remittents in which the blood is diseased. 

Superadded to the indications which present themselves to 
us 'in the other forms of remittent fevers, we have here to 
coimbat a diseased state of the blood. In this form blood- 
letting is rarely called for, and when it becomes necessary we 
practice it with caution, preferring one tolerably large bleed- 
ing to several small ones, and confining it to the first forty- 
eight hours. This, it must be remarked, is a general rule to 
which, of course, there are numerous exceptions. The appli- 
cation of leeches has in general the preference, but they are 
attended with considerable inconvenience, the bleeding being 
often extremely difficult to stop ; and though I have never 
witnessed a fatal haemorrhage from this cause, I have seen it 
now and then so great, and to enfeeble the patient to such a 
degree, as to assist in producing a fatal termination. Our 
chief indication is to correct by all means in our power this 
diseased state of the blood, which we do by the administra. 
tion of tonics externally and internally, regarding the leesions 
of the solids as secondary. We do not wait for remission, 
but we at once put the patient into a warm-bath, composed of 
the decoction of the country bark, and leaves of the pimento- 
tree. We administer the red and yellow bark in glyster, as 
it would be immediately rejected by the mouth. We apply 
poultices of emollient herbs, combined with powdered bark, to 
the abdomen, or we constantly foment this region with a 
strong decoction of cinchona. When the membranes of the 
brain are aflTected, we apply blisters between the shoulders 
and sinapisms to the calves of the legs ; but occasionally we 
must resort to the use of leeches behind the ears or the inside 
of the septum nasi. If we succeed in procuring a long and 
well-marked remission, or, still better, an intermission, we ad- 
minister the sulphate of quinine in doses of six or eight grains. 
When a purgative is necessary we give the preference to calo- 
mel for obvious reasons. 




304 TREATMENT. 

Treatment of Continued Fevers.— -Continued Inflammat&ry 

Fever. 

This disease has been described under many names besides 
the one given to it here. It has been called gaBtriti^ gastro- 
enteritis, gastro-meningitis, gastro-enterite inflammatories in- 
flammatory yellow fever, &c., according to the syinptoms 
which have presented themselves to different observers. The 
gastric symptoms are always severe unless hid by inflaniroa- 
tion of some part of the encephalon, and as the meninges are 
affected in nearly half the cases, it is not uncommon to ob- 
serve the apparent disappearance of the former after the first 
forty-eight hours, sometimes earlier ; a disappearance which 
indeed is only apparent, and which will not be overlooked, 
except by those unacquainted with this form of fever. It 
terminates fatally, generally, on the fifth or seventh day, 
sometimes on the ninth ; but when it continues beyond this 
period, the patient in all probability will recover. After 
death the blood is firmly coagulated in the large vessels, and 
clots of colourless fibrine are generally found in one or both 
cavities of the heart. The patient is often yellow immediately 
before death, and sometimes either black vomit or 'coagulated 
blood is found in the stomach, rarely, however, the former. 
The cause of death is found in the laesions of organs. The 
mucous membrane of the stomach is always affected, some- 
times that of the small intestines, and often a meningitis is 
superadded. The gall-bladder, the lungs, or the kidneys, 
and, though very seldom, the liver, may be complicated. The 
fever attending these inflammations is sometimes ardent, at 
other times the skin is cold, except over the epigastrium, 
where it is always, or nearly always, intensely hot. Our in- 
dications are very simple, having for their object the subju- 
gation of the inflammation. But when we recollect that this 
inflammation exists in organs essential to life, and in which 
active disease cannot continue very long without destroying 
or impairing their functions — that the stomach, which has 
been called the centre of all the sympathies, cannot suffer 
long without life being extinguished, we see that our mea- 
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sures must be both prompt and energetic. And we must lay 
it down as a rule, that if acute inflammation of the stomach 
has existed forty-eight hours, all the arts of the physician are 
of }ittle avail, whereas if we see these cases at the commence- 
meDt» we can prevent death in the great majority. We bleed 
largely, to the extent of |xxx, more or less, according to the 
constitution of the patient ; we place him in a tepid bath, and 
return in about a couple of hours ; (assiduity is the sheet- 
anchor )« If the patient has vomited during the interval, if 
there remain the slightest pain on pressing the epigastrium, 
if the head be not relieved, or if there be any sense of heat 
and burning in the stomach, we repeat our bleeding ; we then 
apply leeched to the epigastrium, should they be necessary ; 
but in general if any gastric affection remain after the second 
bleeding towards the close of the first twenty-four hours, we 
repeat it a third time, and apply the leeches afterwards. 
During this period we confine the patient to strict abstinence 
from everything but his beverage, which we leave to his 
choice, except that it must not be acidulated in the slightest 
degree, but bland and mucilaginous. Every one who has 
practised in the West Indies, is aware that there is nothing 
which excites vomiting, and promotes a rapid secretion of 
bile, more than sub-acid drinks. (This is a fact which every 
old woman knows, and each person may explain it after his 
own fancy.) 

They must therefore be avoided if we wish to save our 
patient. We foment the abdomen constantly ; we leech the 
temples or back of the ears, and apply cold to the head if 
this part shows symptoms of irritation. By these means, 
within forty-eight hours from the commencement, either the 
disease is vanquished, or a complete intermission takes place in 
nineteen cases out of twenty. If the disease does not become 
periodic we have little more to do. We keep the patient on 
barley-water a short time longer, then exchange this for 
arrow-root and milk ; then a little soup is given, until he is 
fairly advanced into convalescence, when we gradually allow 
him to return to his former food. When the disease puts on 
an intermittent type, the next paroxysm is in general very 

X 
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slight, and the use of quinine afterwards effects a cure. Jt 
does not always happen that the disease is conquered so easily ; 
the symptoms, on the contrary^ sometimes continue ; the par 
tient is as ill on the third day as he was before. We^ thi^n, by. 
cormparing the obstinacy of the symptoms with tbe ,9fftiye. 
measures employed, prognosticate a fatal result, in sopite .pt 
everything we can do. But we must always bear, in mii^Q^ 
this comparison, because the disease may continue either ;in 
consequence of our efforts not having been sufficiently ener- 
geticy or because we have combined them with others which 
have counteracted the good effects which we might have 
otherwise obtained — I mean calomel and purgatives.. The 
British practitioner is haunted with these medicines.; he 19 
often nervous and fretful if he has not removed the consti- 
pation which is occasionally almost invincible by the whole 
class of purgatives, and only gives way with the disease. He 
thinks one dose of calomel, at least, should be tried ; it can 
do no harm, he says ; but it does do harm, and not unfre- 
quently has turned the scale in the wrong direction. If, there- 
fore, any of these reasons have prevented the patient from 
feeling relief on the third day, we must act accordingly ; if 
he require bleeding from the arm, we must bleed him, but 
local bleeding is now preferable ; forty or fifty leeches 
should be applied to the stomach, and repeated as often as 
necessary; fomentations should be kept constantly on the ab- 
domen, the flannels piled up if the patient can bear them, if 
not, warm-baths may be substituted* Should the intempe« 
rate use of purgatives have been the cause, they must be 
discontinued. 

Towards the close of the third day, or beginning of the 
fourth, and all through the latter, a change for good or evil 
can generally be observed. If the patient is to die, the pulse 
becomes smaller, the fever is less violent, the skin becomes 
cool, or positively cold ; the patient is restless, and the vomit-, 
ing continues ; mucus is thrown fronri the stomach, and the 
straining is great ; there is often a sense of burning in the 
stomach, the inflammation of the organ has reached its maxi- 
mum, and the circulation is determined, and concentrated 
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upon this part. The patient is now beyond the reach of art 
— he may recover, but his recovery is not due to his physi- 
cian. All our efforts must tend to determine the circulation 
to other pArfs. We blister, apply sinapisms, or rub the ex- 
tremities with stimulating frictions; we can do no more. In; 
gbfieral otir practice is more empirical, and we act, we know 
nbt why or wherefore. 

In many cases, though the disease commenced in the sto- 
mach, the brain soon becomes affected, and forms the chief 
seat of the malady, the inflammation of the stomach resting 
stationary. These cases are longer in their duration, and not 
so fatal in their character as those above. Our treatment is 
directed towards this organ in particular ; and if we can ad* 
minister purgatives with safety they become excellent adjuncts. 
When the lungs, or their connexions, are inflamed, we direct 
our efforts accordingly ; but these forms of disease resemble 
nearly those we meet with in Europe, and do not deserve any 
particular notice. 

Treatment of Malignant continued Fever. 

It sometimes, though very rarely, happens, that the blood is 
more or less changed at the commencement of this disease ; 
but in almost all the cases this change is observed only during 
the second or third period ; when the blood is changed from 
the first, and is combined with the laesions described in the last 
form, the case is, I should think, beyond the reach of art, for we 
cannot resort to the means of curing the one without increasing 
the other ; but if the state of the organs will admit of it, we 
resort to the treatment recommended for malignant remittent. 
When the change in the blood is observed only in the second 
stage, the case cannot at the commencement be distinguished 
from one of inflammatory fever, except probably by the skin 
being of a duskier colour, the eyes less bright, the complexion 
of a dull red, and the face having a grim and more swollen 
appearance; but these symptoms are not constant. Our treat- 
ment at the commencement is the same as that employed in 
the preceding form, and is often successful. Where it is not. 
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Oil the third day, or even earlier, the skin become biting and 
pungent to the touch, its redness is of a darker shade, the pulse 
is small, but wiry and rapid, the patient is uneasy and restless, 
though probably the local symptoms are fcss»pronodiiced thai 
in the inflammatory form. This state may continue BBttl.im- 
mediately before death, combined with yQlIowiiessof Jtb^tskin; 
ecchymosis, black vomit, and passive haemorirhage/ ■ On the 
other hand, after the appearance of the latter symptoms the 
body may become cold, partial sweats may break out> and the 
pulse may become weak and fluttering. The agony iis not gaie* 
rally so long nor so painful as in the latter form, but this WiH 
depend a good deal upon the complications of organieiiifliUiU 
mations. When the disease has advanced so far^ •! think W6 
must look upon the patient as one dead ; we ha^e tid tesow^ 
whatever in medicine ; he dies not only from a diseased state dT 
the blood, but from the oppression of one or more organs %y 
inflammation. We, however, should attempt somethfhig, and 
the best thing I know is the tonic plan carried to its Aill ex- 
tent. Patients have recovered after having vomited the coflfefe^ 
ground matter, but when we examine the cases* as they are 
reported, we must feel convinced that the credit is hot due 
to the treatment Ammonia, calomel given 'Until Mlivatibh 
is produced, beer, ale, brandy, wine, portei^ iced-watfei^, 
magnesia, a combination of milk and lime- water, sugar bf 
lead, opium, aether, !»c., and latterly common salt have *dil 
been administered with pretty nearly equal sucOe^i I hav6 
never found any treatment stop it, though narcotizing the 
patient with opium prevented its recurrence in one cas^' for 
nearly twenty hours, but the patient died nevertheless with- 
out the disease itself being at all ameliorated* I generally 
in these cases, out of common charity, allow the patient to 
drink whatever he feels a fancy for. 
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CONCLUSION. 

In describing the different kinds of treatment required in the 
varieties of the St. Lucia endemic, it must be remembered, 
that the cases usually met with are rarely so broadly defined, or 
the symptoms characteristic of a particular Isesion, so pure and 
unmixed as the division of these diseases which I have thought 
it necessary to form in the preceding pages would lead us to 
expect. Between the extremes of inflammatory fever, neu- 
ralgic affections originating from malaria, and dissolution of 
the fibrine in the blood, are endless shades and differences 
which experience alone can make us understand. For this 
reason I have given merely an outline of the treatment to be 
pursued in each variety. The lights and shadows of each 
case must be filled up according to the judgment of the 
practitioner. 

In speaking of the bark of the country, it may be as well 
to mention, for the benefit of those who have not resided in 
these countries, that several species of a spurious cinchona are 
found in many of the West India islands. That found in 
St. Lucia has been described under the names of quinine or 
Ecorce de Ste. Lucie; cinchona floribunda; cinchona montana; 
trachelium arborescens et fiuviatile, &c. &c. It has long been 
known as a powerful febrifuge, and for its emetico-cathartic 
effects. When given internally it has not unfrequently been 
followed by serious consequences, and its employment in con- 
sequence has fallen into disuse ; but in the form of a bath 
these effects are not observed, and it becomes a remedial agent 
of considerable power in certain forms of fever. 



THE END. 
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